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EDITORIAL 


Come, and take choice of all my library 


And so beguile thy sorrow 


William Shakespeare 


So URGES our Librarian to those burdened their laps, and a previous librarian had a 
with the sorrow of ignorance, and his article hot brick delivered to him twice a day by 
on the use of the library appears on another the fireman, in order to maintain the circu- 
page. It is unfortunate that any such lation of his feet While not suggesting 
exhortation is required, but it 1s a fact that that a brigade of firemen be hired, we do 
the Medical College Library 1s used much think that an electric fire could be placed in 
too little: its reference books are consulted each alcove to supplement the ineffective 
only by the research worker, its unique, ntral heating 

ind almost complete collection of books by During the winter the dim light can hardly 
Bart's men is unknown to many rhe penetrate the gloom ; it is difficult to absorb 
Library, for most, is a room from which a 


information from a text when one needs to 


required textbook is snatched, a room in train to see it. That more efficient lighting 
vhich the minimum amount of time ts spent is urgently required has been recognised by 
Several factors a! oncerned in causing the authorities, and rewiring was, in fact, 
this reluctance on the part of students to begun. but it topped short at the entrance 
browse in the hospital’s treasury of know to the Museum. In summer the frosted 
ledge glass obscures the modicum of sunshine that 
At this time of year the chill winter 1s ve do have, and the brown wood does not 
‘ready forgotten. Yet during a cold spell make for brightness. Even the seats do not 
the Library is hardly warm and cheery, with ncourage the student to linger The old 
the temperature inside falling almost as low wooden chairs from the canteen and out 
as that prevailing in the Square Figures patients’ departments could, with advantage, 
an be seen at each end courting disaster as be replaced with comfortable armchairs 
thev huddle ever closer to the completely in- Assuming ideal conditions for study, there 
adequate gas fires. This discomfort has at is still the frustration of searching for a book 
times been so acute that the library staff which has not been returned. It is a great 


were forced to keep hot water bottles on privilege to be allowed to borrow books 





overnight, a privilege which ts abused daily 
No fines are imposed , the worst that hap- 
pens, and this only after several days’ recal 
c. trance, 1s that a letter may be sent threaten 
ing the offender with a report to the Dean 
We feel a greater sense of responsibility 
hould be felt by those who borrow books 
this might reduce the annual loss of £100 
which the library suffers from those who fail 
to return volumes Although theft 1s 
rarcly the intention, it is, to say the least 
inconsiderate not to bring books back 
vhether they are left in an obscure corner 
in the home, or forgotten on the window 
ledges of the Abernethian Room 

It is not, however, the students who a! 
responsible for the absence of certain 
periodicals from the library 
inquisitive enough to look up an original 
article may find that the journal contaimuing 
it forms part of one of the six departmental 
ibrar Lo which a@CCeess iS jealously 
guarded This seems to us to be a case in 


Those who ar 


which greater centralisation would be ad 
vVantageous 

A new pre-clinical library ts to be built in 
Charterhouse Square on the site of the re 
cently demolished physiology building. We 
trust the opportunity will not be missed for 
attending to the warmth and comfort of the 
readers and stall However fine this new 
building may be, it is to be hoped that th 
improvements suggested above will not bi 
neglected We would like to enjoy our 
library 


B.M.A. Meetings 


\rt tut annual meeting of the B.M.A., to br 
held at Brighton on July 5-12, several mem 
bers of the Hospital staff are participating in 
the scientific sessions 

Dr. R. Bodley Scott will be chairman of 
the round table conference on Leukaemia, 
and Dr. W. M. Levitt will be on the panel 

Dr. Levitt will also speak on the radio- 
therapy of cancer in the plenary session 
devoted to Recent Advances in Knowledge 
of Cancer. In another plenary session on 
Handicapped Children, Mr. W. D. Coltart 
will speak on the Child Handicapped by 
Orthopoedic Conditions 

Mr. J. P. Hosford will be vice-president 
of the section of surgery ; Dr. G. W. Hay- 
ward will be the official reporter of the sec- 
tion of cardiology ; Dr. C. F. Harris will be 
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vice-president of the section of child health ; 
Dr. G. F. Abercrombie will be vice-president 
of the section of general practice, Mr 
W. D. Coltart will be vice-president 
of the section of orthopoedics ; Mr. F. C 
W. Capps will speak in the session on nasal 
obstruction; and Sir Archibald MclIndoc 
will be president of the section of plastic sur- 


gery 


University of London 


Ihe degree of Master of Surgery was con- 
ferred on Mr. C. Naunton Morgan 


Congratulations 


fo Surgeon Lt.-Commander J. S. P 
Rawlins, R.N., M.A., B.M., B-Ch., on his 
receiving the M.B.E. in the Birthday Honours 
published May 31, 1956. Surgeon Lt.- 
Commander Rawlins qualified from Bart's in 
December, 1945 

fo John Potter, M.B., F.R.C.S., on his ap- 
pointment as consultant Neurosurgeon to the 
Manchester Royal Infirmary and Manchester 
Regional Hospital Board 


View Day Ball 


The View Day Ball was held on Friday, 


May 18, at the Park Lane Hotel. The Pre- 
sident of the Students’ Union, Dr. E. R 
Cullinan, presided, and it was gratifying to 
see that he and his party were still enjoying 
themselves in the small hours of the follow- 
ing morning. Amongst the other members 
of the Staff, who were regretfully few in num- 
ber, we were pleased to see Mr. E. A. J 
Alment and Dr. R. W. E. Watts 

Dinner was very sensibly served a litth 
later than advertised, and most of the guests 
had arrived and taken their places at the 
tables by the time the army of waitresses and 
waiters made their first onslaught. Although 
none of the dishes were particularly exotic 
or original, it was a considerable surprise to 
many when each guest received a whole 
small roast chicken 

Shortly after midnight, a cabaret was given 
by Nancy Watts, John Creightmore, John 
Bench and Jack Laurent. Delightfully top- 
cal, they based most of their items on View 
Day, the Hospital and the Hospital Staff. It 
is to be hoped that such talent will always 
be available for these occasions The se- 
quence of quick-steps, waltzes and Latin 
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Dr, Cullinan’s party at the View Day Ball 


American dances was broken twice by some 
Scottish Dancing played to the sound of two 
immaculately dressed pipers 


rhe Ball Committee is to be congratulated 
on their organization of the eventing’s enter- 
tainment. The only drawback was the small 
floor-space which did not allow everyone to 
dance at once; no doubt this will be 
remedied next year 


From Bart’s to U.S.A. 


We have news of two other members of 
the staff who are travelling to America in 
the coming months 

Dr. D. A. McDonald, University Reader 
in Physiology at the Medical College, ha 
received a Rockefeller Award to visit centres 
at which the study of the circulation of the 
blood is being undertaken. Dr. McDonald 
is at present investigating the problem of flow 
in pulsating vessels ; a short account of which 
is given in the report of the Physiological 
Society meeting 

Dr. J. Q. Mathias, at present a Demon 
strator in Pathology, has received a clinical 
appointment in medical cancer at The Mem 
orial Centre, New York. He will spend one 
year there, working on what the Americans 
call * The Lymphoma service.’ The Memor- 
ial Centre occupies a whole city block on the 
east side of the city, forming part of Cornell 
University Medical School. The Centr 


includes the Memorial Hospital, the Jame 
Ewing Hospital, the Strang Cancer Preven 
tion Clinic and the Sloane-Kettering Institute 
for Cancer Research 


Nurses 


We are pleased to publish in this issue an 
We feel that 
vs from the nurses would be welcomed by 
iders of the Journal, of which nurses at 
themselves forming an ever increasing pro 
portion. There is already a yearly publi 
ition concerned entirely with past and pr 
Bart’s nurses, but there is a need for 

mor urrent news A large number of th 
jurses in this Hospital are students, sharing 
same interests as medical students It 
suld, perhaps, be beneficial to the societies 

is well as to the nurses, if the latter were to 
iy an active part in the organization of the 
cicties The Journal will be pleased to 
ynsider any material submitted for publica 
indidate present 
representatlv 


irticle by one of the nurses 


tion by nurses ; and, if a 
herself, will appoint a nur 
to provide information on activities of gen 
ral or special interest 


Henry Ward 
On Friday, June |, a new ward for fracture 
itients was opened in the Fast Wing Th 


} 





sds include nine for men and ten 
men, the sexes being separated from 
nother by a dividing wall. The open 
of this ward will free two beds from each 
| surgery ward, which had previously 
reserved for fractur Mr. Coltart 
Jackson Burrows will both have 
this ward 
ime Henry presumably derived 
iid name of Henry VIII, which was 
the East Wing during the late nine 
ntury 
beds themselves have large wheels 
makes their transport ea There is 
room for h half of the ward 
miunction with the fracture ward, a 
tre. Theatr }. has been opened 
nt of the East Wing 
and contains, apart from the usual equip 
ment, an x-ray plant and camera, plus a dark 
room This will allow x-ray pictures to be 
vhile the patient | n the table, and 
ble the surgeon | the films 
er hort time 


ra 


inl ba ih 


Royal College of Surgeons 


iwarde d 


Sir Charles Gordon-Watson 


Ihe medals of the late Sir Charles Gordon 
Watson are now in the library. They includ 
th M.G., and K.B.1 [Ihe plaque on the 
box mtaining the medals reads 

1474-1949 
Presented ino memory of 
Major-General Sir Charl Gordon-Watson 
K.B.E., C.M.G., F.R.C.S 
Consultin Sureeon to St. Bartholomew 
Hospital 


published, in the January Journal, ex 
from his memou ind we hope to 
h further extracts from time to time 
harl Gordon-Watson qualified in 

iS appointed A lant Surgeon to 


n LYlO 


Socicties 
On another page ive a full account of 
ings of three of the college societies 
ratulate the Abernethian Society on 
ilttendance at the meeting 
| W trust that 
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this is an omen of a revived enthusiasm in 
the society 

Ihe Physiological Society deserves our 
praise for their meeting introducing the re 
search in progress in the physiological 
department. This type of meeting could be 
extended to other departments, so that the 
tudents would know the nature of the work 
being carried out by their teachers In 
America during the vacation many medical 
students work in the research laboratories of 
their own hospital; surely if supplied with 
information of the current work of the var- 


Profe ssor Cave exchanves snuff 
4i a recent outing of the Natural History Society 


ious departments, the pre-clinical students 
would welcome any opportunity of being 
associated with research 

Our congratulations to the Natural His 
tory Society, which has had a full and varied 
We urge all its members to refer to 


season 
a letter by Mr. H. I 


pondence pages 


Quick in the corre 


Percy 


In the April Journal we urged some pub 
lic-spirited gentlemen to repair the Bart’s 
Unfortunately his condition has 
become even more grave; as well as the 
erythematous rash which was mentioned in 


mascot 
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April, he now suffers from a complete dis 
location of his cervical vertebrae 

His history entitles him to more consider 
ution He was created by Messrs. Dove 
Bros. for the 1939 revival of the St. Bartho- 
lomew’s Fair held in the Square. This fai 
was organized to raise money for the 
Hospital: and Percy played his part nobly 
He suffered nails to be hammered into him 
for the enjoyment of the public. After that 
hour of glory he languished for some years 
outside the entrance to the clinical lecture 
theatre His morale improved, however, 
when he was removed to the more sym 
pathetic atmosphere of Charterhouse. Here 
he was treated with such kindness, that he 
hecame fit enough to attend the procession of 
the Treasurer of the Hospital, Sir George 
Aylwen, when he was installed as Lord 
Mayor of London. It was considered fitting 
by the students, if not by the police, that this 
mark of respect should be paid to our Trea 
urer. Without vigorous treatment we fear 
that Percy will never again be in sufficient 
health to venture forth in publi Phis is to 
be regretted 


Retirement 


Sir Weldon Dalrymple-Champneys, De 
puty Chief Medical Officer of the Ministry 
of Health, will be retiring from public servic 
at the end of July 


Rugger Club 


Ihe annual dinner of the St. Bartholo 
mew’'s Hospital Rugby Football Club was 
held on Thursday, May 31. The President 
Dr. Scowen, was in the chair, and after an 
excellent meal, he made a typically witty 
speech. The President then called on next 
season’s captain, Mr. J. C. Mackenzie, to 
propose the health of the Club Mr. Ma 
kenzie, after referring to injuries acquired on 
the comparative calm of the cricket field 
went on to praise the captaincy of the retir 
ing captain, Mr. J. Tallack. Before propos 
ing the toast, the red-headed Mr. Mackenzix 
aused considerable amusement with a story 
involving a ginger tom cat 

Mr. Tallack, replying, urged the member 
of the Club to give their wholehearted sup 
port to the new committee. Having fulfilled 
his duty, he then entertained those present 
with a series of anecdotes, some of which 


»» 
<< 


brought back memories of the Cornish tout 
as they had last been told on that occasion 

The party adjourned to the bar, wher 
many reputations were made or marred, a 
the tinal function of the 1955-S¢ ison drew 


fou lose 


Christian Union 


Our correspondent writes 

On the evening of Friday, May Ith, th 
St. Bartholomew’s Hospital Christian Union 
began its annual weekend conference, held 
this year in the country house of * Green 
oods,’ which ts set in a hundred and twent 
icres Of delightful formal gardens and park 
land in Essex Nearly fifty students and 
nurses attended 

Dr. and Mrs. Norman Green, of Chelm 
ford, were our hosts and the conferen ad 
dresses were given by the Revs. Raymond 
lurvey and Richard Hovil, both of Christ 
hurch, North Finchley 

There was plenty of time to play tenni 
roguet or bowls, to walk in the bluebell 
woods, or to just sunbathe and talk W 
heard an account of missionary work in 
Malaya ; Dr. G. Lavy chaired a Brains Trust 
where a variety of questions were discussed 
and tilms were shown illustrating Christian 
ork which undergraduates can do during 
ther vacations 

We came away on Monday morning 
retting that the time had been so short, and 
igreeing that we had had a weekend that 
vas both most enjoyable, and valuable wu 
the things we had learnt of the Christian 
life and its practical works 


Journal Staff 


Mr. G. D. Stainsby has resigned from th: 
vost of Editor Ihe Assistant Editor, Mr 
J |. Silverstone, has been elected Editor in 


! la 


! 


Oxtord—Bart’s Club 


lhe Oxford-Bart’s Club are holding thei 
Annual Sherry Party at Dr. Strau Rooms 
by Wim le Street. on the e ning of Wed 
nesday, Jul os Anyone who 1s eligibl 
f membership, but has not received an 

vitauion, is request “<d to write to the Hon 
Secreta! Ih Abernethian Room Si 


Baurtholom Hospital 





LITERARY PRIZE 


THe Publications Committee have decided 
to award two literary prizes. One will be for 
the best scientifi ontribution, and the 
other for the best non-scientific contribution 
written by a student or subscriber who has 
been qualified not longer than ten years 
which has been published in the Journal 
luring 1956. Each prize will be £5, and will 
be awarded by Christmas, 1956 and be 
innounced in the January 1957 Journal 
Additional smaller prizes will be awarded 
for poems, drawings or photographs pub 
lished during 1956, if a sufficiently high 
tandard is reached 

Ihe object of these prizes ts to encour- 
’ vritine by students and those recently 
jualified 


Births 


Beastty. On May 30, to Valerie (née 
Thomasson) and Dr. Reginald Beasley of 
West Bromwich, twin daughters 

Cavi On April 28, to Pat (née Scott- 

King) and Dr. David Cave of Faver 
ham, a son (Peter) 

DALLAS Ross On May 30, to Margaret 
and Dr. W. P. Dallas Ross, a daughter 
Kitty. On April 30, to Diana (née Murray 
Shirreff) and Dr. W Pierce Kelly of 

Weston-s-Mare, a daughter 

LAVY On May 24, to Patricia and Dt 

a daughter (Fiona Ruth) 

McGRricor On May 11, to June and 

Ronald Buchanan McGrigor, M.B.E 
RCS. a sister for Alastair 

Mason. On May 31, to Marion (née Grant) 
ind Dr. Seymour Mason, a son 

Orewoopo. On May 9, Alison and Dr 
R M. Orpwood of Banstead, a son 
(Stephen Glyn) 

STONI On May 5, to Elisabeth and Dr 
Patrick Stone of Chelmsford, a daughter 


Von BERGEN. — On May 16, to Sheila and 
Dr J. FE. Von Bergen, a daughter 


Gordon I ulVy 


I ngagements 


LAIDLAW~-McINNES The engagement 1s 
announced between Dr. Eric F. Laidlaw 
and Mrs. Brenda McInnes 
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HoveENDEN— GRUNDY Ihe engagement 
is announced between Dr. B. J. Hoven 
den and Miss A. C. Grundy 


Deaths 


Cutest. On June 10, at Stourbridge, Dr 
Frederick William Cheese. M.D Qualified 
1902 


Levick.-.On May 30, at Budleigh Salterton 
Surgeon-Commander G. Murray Levick 
Qualified 1902 


QUENNELI On May 31, at Torquay 


William Eyre Hamilton Quennell 
MRCS... L.R-C.P. Qualified 1925 


SILBIGER On May 10, Benno Silbiger 
M.D. (Prague), MRCS ‘Tas , 
Qualified 1942 


WEAKLEY. — On January 27, Dr. A. I 
Weakley, aged 70, Qualified 190% 


‘Treasurer’s Prize 


Awarded to: A. D. L. Guest 
Certifwates: P. G. Cassell 
DM. Humphrey 


CALENDAR 


Dr. A. W. Spence and Mr. ¢ 
Naunton Morgan on duty 

Cricket v. Hornsey (A) 

Fennis \ King’s C Ollege 
Hospital! (A) 

Cricket: Past Present (H) 

Goll V St. George's Hospital 
(H) 

Lr R Bodley Scott and Mr 
R S. Corbett on duty 

Cricket: v. Incogniti (H) 

Tennis: v. Roehampton LT 

Cricket: v. Hampstead (H) 

Tennis v. West Heath L.T« 

Golf v. King’s College Hos 
pital (H) 

Ly I R. Cullinan and M 
J P Hosford on duty 

Golt \ Middlesex Hospita 
(A) 

Medical and Surgical Pr 
fessorial Units on duty 

lennis Single ind Double 
Finals 

- Cricket: v. R.N.V.R H) 
Sat, August 4 Dr. G. Bourne and Mr. J 

Hume on duty 

lennis Stoneyhurst Wanderers 
(H) 
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LETTERS TO THE 


FROCK COATS 


Sir, In 1895, on the day that | entered 
Bart's, | was shown amongst other things the 
upboard in the Operating Theatre (the new 
theatre at the top of the East Block was 
opened a few years later) in which the black 
frock coats matted with blood were still 
hanging, but the Sister said that she had 
never seen them used All the surgeons 
used white coats usually one was sufficient 
for the whole session 


| saw the carbolic sprays in several wards 
They were occasionally used for septic cases, 
i.e., open virulent wounds, and particularly 
in the septic ward (Coborne). Most of the 
wards had discarded them, but all of them 
used gallons of Carbolic Acid and the air 
was always perfectly sweet 

Gloves of white cotton were first used by 
Butlin and a little later by Lockwood while 
| was still a dresser. Rubber gloves after 
1900 


In 1901, when I succeeded D'Arcy Power 
as head of the Throat Department, the tonsil 
and adenoid operations were performed in 
the ‘boxes’ in the O.P. Department and be 
tween the operations the nurse washed the 
instruments literally under the tap Our 
dear old Sister Surgery, who had been in 
harge there for many years, was furious 
vhen I insisted on having them sterilised and 
onsidered it quite ridiculous as she said 
even Mr. Butlin had never wanted them 
terilised.. To be even with me she would 
only have them dipped in the steriliser for 
a few moments 


| have not just imagined these facts 
Yours faithfully, 


DOUGLAS HARMER 
Red Willows 
Littlestone-on-Sea 


Sir,- On memory tends to fade, but | 
remember in 1891 being especially shown the 
cupboard for the frock coats. 1 was in the 
theatre in that year and certainly the oper- 
ating staff wore gowns Later on I was 
House Surgeon to Butlin and Lockwood, and 


EDITOR 


they were very particular about cleanliness 
and | remember Lockwood taking snippings 
from one’s fingers. I do not think L ever 
saw anyone operate in his coat. We had 
very little minor sepsis after clean operations 
but we had not any extractor fans in my 
time 
Yours sincerely, 
J. PRESTON MAXWELI 
The Grove 
Brinkley 
Newmarket, Suffolk 


Su 1 joined the hospital in 1891 after 
five years at Cambridge, where | was con 
temporary with Dr. Herbert Morley Fletcher 
and Horton Smith (later Sir Percival Horton 
Smith Hartley) 


1 qualified in 1893 and remember well th 
Stories Of frock coats stiff with pus and 
blood ; but there were no coats in the cup 
board when I joined the hospital. I believe 
there is no living person who saw them ther 
I have little doubt that there were som 
grounds for the stories, which have been 
exaggerated by age and repetition. Surgeon 
in my day usually worked in their shirt 
sleeves turned up above the elbow and it | 
probable that they took steps to protect th 
rest of their clothing. In fact I have se 
surgeons pin a towel round their necks j 
have often done myself in oper: 
theatre at Bart's 


In the cupboard on the right of the audi 
torium in the Abernethy theatre there was a 
row of black hat pegs, cach with the name of 
a surgeon painted over it in black letters 
Sir William Savory, Mr. Tom Smith, Mr 
Willett, Mr. Langton, Mr. Marsh. I have 
thought that these hat pegs may have been 
provided for the surgeons to hang their hats 
and overcoats, although I have never known 
anyone do this The surgeon of the day 
always hung his coats and hat in the instru 
ment room, attended by Mr. Rumbelow, th: 
mstrument curator 


Abernethy’s operation table was still in 
the theatre and remained in use for several 
more years, and I have given many hundreds 
of anaesthetics on it There were only two 





il! m th hospital the Aber 
ind a small theatre in Martha 
ology) ward, built and equipped 
Mr. Harrison Cripps for his own use 


irbol spray were not used, but at 
nbrooke’s Hospital, Cambridge, Sir 
Humphry used them freely He 
“] two sprays on the students because 
iid, they were so dirty The conse 
vas that it was not uncommon for th 
llows to pass black urine, much to th 

f some of them 

Yours faithfully 


GEORGE SHUTER 


\ very much astonished by th 

n Sir Charl Gordon-Watson’'s 

nemomws (January, 1956), that the surgeon 
till operated in old frock coats as late a 
1XY¢ Phe correction which you made in th 
lune Journal showed that the coats had dis 
ipp ared before 1899 and the letter from Mz 
Douglas Harmer (qualified 189%) confirms 
thi Ihe letters from Dr. George Shute 
(qualified 1895) and Professor James Preston 
Maxwell (qualified 1896) show that th 
oats had disappeared by 1x9] when 
they came to the hospital Professor Su 
Frederick Andrews (1927-28) gave a most 
interesting address to the Abernethian Society 
Or rh Beginning of Bacteriology at 
Bart When he came to the hospital in 
1X82 the coats were still used, but he could 
iot remember when they were abandoned 
He thought that Mr. Bruce Clarke (assistant 
surgeon L883, surgeon 1903) was the first to 
take off his coat and operate in shirt sleeves 
but I have failed to find any mention of this 


it writings 


would have expected that such a com 
plete hange in practice would have been 
ommented on in the Journal or Hospital 
Reports Unfortunately, the Journal was 
first published in October, 1893, and the Re 
from 1875 onwards make no direct 

ren Moreover, the reports of man 
nportant discussions in this period —al 
though I cannot pretend to have read them 
ill and may well have missed some statement 
never refer to this point. They nearly all 
deal with the principle of antiseptics, and 
vhether the results of cleanliness are as good 
is those obtained by the use of antiseptics 
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The Hospital Reports for 1893 contain two 
important papers: Mr. Harrison Cripps 
(assistant surgeon 1882, surgeon 1902) gay 
in account of the abdominal operations 
which took place in the new Martha theatre 
\ steriliser for instruments and bowls had 
been installed and the dressings were steril 
ised in the theatre itself. He gave elaborat 
letails of the preparation of the theatre and 
the final preparation of the patient involved 
the washing of the patient all over, including 
the hair, on the morning of the operation 
with | in 20 carbolic. He also says: ‘1 
remains for the surgeon to be particularly 
areful as to the cleanliness of his own per- 
on and hands and | make a point of chang 
ing all my clothes in the ante-room of the 
theatre and find nothing more comfortable 
lo Operate in than in a clean, thin flannel 
hirt.. He was clad like this in 1906, but 
had added an apron 

In the same volume Sir Henry Butlin 
(assistant surgeon 1880, surgeon 1892) des 
ribed the results of the first year’s work after 
he became full surgeon. He gave cach 
dresser a printed address, in which he says 
that * wounds do badly because they are por 
oned from without. There are good reasons 
for believing that the poisons which injure 
wounds are not present in any serious form 
or quantity in the air of our wards or in the 
ordinary water of the hospital. Poisons may 
he introduced into wounds in various ways 
by the fingers of the operator or assistants 
by sponges, ligatures, instruments, dressings.’ 
He gave minute details of the preparation of 
the patient’s skin and the dresser’s hands 
He say ‘it is some years since the carboli 
spray was laid aside as useless: we hay 
gradually come to feel less and less fear of 
the entrance of air into freshly made wounds 
even when it is the air of hospital wards and 
theatres.” Lister (1890) had himself aban 
doned the use of the spray in 1887 Al 
though Butlin gave such minute details he 
never mentions his clothes 

However, his assistant surgeon, Mr. C. B 
Lockwood (1890) had accepted the principles 
which Butlin practised (though he spoke of 
microbes not poisons) and published a series 
of 14 monthly instalments in the * Journal on 
Aseptic Surgery.’ In August, 1895, he said 
‘The surgeon and his assistant should re 
move their coats, turn up their sleeves and 
put on aprons to protect themselves from the 
jets of blood and splashing of lotions. The 
aprons, not having been sterilised, must 
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never be touched with the disinfected hands 
or be allowed to touch the wound.’ The 
towels were also not sterile and instruments 
were not allowed to be placed on them 
These notes were afterwards published in 
hook form in 1896 and the reviewers in the 
‘Lancet’ and ‘ British Medical Journal * 
made no comment on the clothes or on the 
meticulous care with which he disinfected 
his hands and took snips of skin for culture 
from everyone who was concerned in the 
operation to show that the hands had been 
properly disinfected Although the article 
was not published until 1895 it seems most 
probable, in view of his paper in the * British 
Medical Journal, that he had taken off his 
oat in 1890 when he worked at the Great 
Northern Central (now Royal Northern) 
Hospital. and it is impossible to believe that 
Butlin was still wearing his * frock coat” in 


}RQ? 


All Butlin’s operations were done tin th 
Abernethy theatre, which had a big audi 
torium which would hold more than 100 
students, and one door opened directly onto 
the landing leading to the square. It used 
to be packed for surgical consultations and 
in 1905 Sir Anthony Bowlby, for whom | 
dressed, would occasionally operate imme 
diately after the crowd had gone. It seems 
wonderful that so little sepsis occurred, but 
1 do not think an extractor fan was provided 
mn those davs 


1 think Butlin’s views about the possibility 
of the air of the wards not containing por 
ons refer to the rarity of acute infectious 

like erysipelas and hospital gan 
rene. Andrewes said he had never seen a 
ase of the latter terrible disease in 1883, 
ind in 1905 patients with erysipelas were iso 
lated at on 


Dr. Mervyn Gordon in 1903 showed again 
the danger of the airborne infections in the 
theatre when he placed petrie dishes in 
Lockwood’s theatre. He found that 
bacteria were spread throughout the theatre 
whenever anyone spoke without wearing a 
veil of at least four thicknesses (Douglas 
Harmer personal communication) Th 
dangers of infection by the air have recently 
been shown by Sir James Paterson Ross 
since minor sepsis occurred because the inlet 
fan supplying filtered air to the theatre was 
weaker than the extraction fan, so that ai 


from the outside passages was sucked into 


250 


the theatre When the balance was cor 
rected the minor sepsis ceased 

Although the idea of the “ frock coats’ 
seemed so appalling to me 1a 1905 and must 
seem still more so to the present-day* stu 
dents who see the sterilised gowns, towels 
aps, masks, gloves and rubber boots, it must 
be remembered that Lister, who did not retur 
from hospital until 1893, never wore a gown 
He either took off his coat, rolled up his 
sleeves and pinned on a huckaback towel to 
protect his clothes (Sir Rickman Godlee) or 
just rolled back his cuffs (Sir St. Clan 
Thompson). He relied on the carbolic acid 
vhich he used on his own and the patient’s 
skin and for his instruments, coupled with 
the antiseptic dressings to th 


St. Clair Thompson (1937) relates that 
vhen he was house surgeon in 1883 ° 1, my 
self, for operations, put on an old blue frock 
coat which I had previously worn in the dis 
secting room. It was stiff and glazed with 
blood Yet so careful were we of any local 
ontamination of the operation area that our 
wounds healed as rapidly and smoothly as 
they do with the ceremonial and ritual of 
sterilisation and asepsis nowaday I sup 
pose that the blue frock coat soon became 
arbolic from th 


wound 


impregnated with the 
spray which Lister was then using and 


would not be quite so terribl it sound 
n modern times.’ 


Sterilised gowns similat 
use for the surgeons had b 
Professor von Bergmann Berlin 
before 1892 (Schimmelbusch 2 but 
those of the sister uuld not 


now 


Ihe evolution of the modern theatre 
nique from the dreadful days before 
in intriguing stud ind Sir Rickman 
Godlee’s Life of Lister and Sir St. Clau 
Thompson's per mal memor rake ver 
interesting reading 

ours faithfully 


CGsEORGEL CsRAHAM 
Park Cres« ent, 
London, W.1 


REPERE? 


Andrews Sir Frederick (1927-28) 
Bartholomew's Hospital Journal, 100 

Butlin Sir Henr (18934) St Bartholomew 

pital Report 9, BY 


Cripps, Harrison. (1893), ibid., 29, 1 
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n Watson Sir ¢ hark (1956) 
wie Vie pital Journal 

nnaway, Sir Prnest. (1956), /hid., 113 

te ( K 1890), British Medical Journa 


nd B. (1890), British Medica 
(1894-95) Si Bartholome, 
Journal, 164. (1896) iseplic surge? 
n Kos vit jan (1956) Britis! 
cal Journal, | Ol 
} on S St Cla 1937). King College 
Hospital Gazette 16, Clinical Supplement I 
Schimmelbusch ( (1R92) 1 eplise hte 
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AFRICAN TOUR 


Su 1 have road with gratification the 
letter from Dr. C. Sims Davies in the May 
Journal about my recent visit to Southern 
Rhodesia. I greatly enjoyed the whole epi 
od and not least the delightful gathering 
of old Bart’s students at the New Club in 
Salsibury There was another equally satis 
factory Bart’s meeting at lunch in Bulawayo, 
at which Dr. King was host But did Dr 
Sims Davies really write in his letter that my 
lecture lasted for three hours? Ihe lecture 
vas not on the same evening as the dinner 
and my memory of the occasion ts quite 
lear | have a conviction that no lecture 
ought to last more than one hour, though 
1 am afraid that at Salisbury | did speak 
for an hour and a quarter. [| then. invited 
anyone who had had enough to leave 
though no one did so besides the two ex 
patients—-and the film then occupied 
nother quarter of an hour. Dr. Sims 
Davies's other remarks al o kind that I 
cannot believe that one hour and a_ half 
eemed like thi 1 trust that your com 
positor has misread his script 

Yours faithfully 
GPOPPREY KEYNI 
120. Regent’s Park Road 
London, N.W.1 


We must assume that Dr. Sims Davtes 
allowed his pen to slip. His letter unmis 
takeably said three hours Eprror 


SNAILS 


Sir. As an old Bart’s man, about 1906 
and Cx president of the Conc hologic al Society 
and of the Malacological Society, | was de 
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lighted to see the account ef the Natural 
History Society in the June Journal 


May | suggest, however, that the nomen 
lature of the snails be modernised. Speci 
fic names begin with a small letter and not 
1 capital (even when derived from proper 
jouns), and many of the old omnibus genera 
ire now split up. Cyclostoma’ Elegans 
hould be Potomias clegans, Helix Pomatio 
should be Helix Cantiana should be Mon 
achia cantiana, and Planorbis Carinatus 
Planorbis carinatus 


Hyalina is probably imtended to be 
Hyalinia, an old generic name now split up 
into Oxvehilus, Retinella, Zonitoides, et 


But enough of pedantic grousing nomen- 
clature is a dry subject 


It is well that some members of a great 
medical school should study snails, for apart 
from an inherent interest of beautiful shells, 
intricate anatomy, evolutionary and ecologi- 

il interest, many molluscan species transmit 
debilitating or fatal diseases to man and ant 
mals. In many tropical regions Bilharzia 
infects a very large proportion of the popu 
lation and its control is more difficult than 
that of malaria, and demands team work by 
medical men, biochemists, geneticists, botani 
cal ecologists and sanitary inspectors, and 
molluscan specialists are as important in this 
licld as mosquito experts were in the control 
f malaria 


| would recommend the study of Dr. Alan 
Mosley’s many sided and beautifully illus 
trated works on the subject-—they should hi 
in the library 


If | can be of any help to members in the 
identification of British species or references 
to literature, | will willingly do so, but they 
ould get still more help and information by 
joing the Conchological Society which 
vould be more suitable for their purpose 
than the Malacological 

Yours faithfully, 


H. E. Quick. 
Craythorn 
Shinfield Road 
Reading, Berks 


* 
Letters received by July 14 will, if ac 


cepted for publication, appear in the August 


issue 
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SOME AIDS TO AUTHORSHIP 


by JOHN I 


Most professional men at one time or other 
during their lives feel the urge to appear in 
print. It may be that a letter to The Times 
or the British Medical Journal is indicated ; 
a rare case, or more lengthy research must 
be reported ; or historical research on a sub 
ject of special personal appeal demands to 
be shared with a wider audience. Before 
an article is prepared for the press it is 
essential to ensure that the facts are accur- 
ate; that previous work has been con 
sidered ; that something new and worth 
while is presented ; and that the style and 
lay-out is similar to that advocated by the 
periodical to which the article is sent for 
publication. Research work should begin 
in the library, and not in the laboratory, for 
it is essential to appreciate what has already 
been accomplished in any field before 
attempting to further its progress. An edi- 
torial in kndeavow declared “ Every 
student of should be specifically 
instructed in the bibliography of science.” 
Knowing how to use libraries and the biblio 
graphical tools contained therein should be 
an important feature of the research worker's 
education 


science 


Phe amount of printed material on any 
pecific subject is truly appalling Thou- 
ands of books and periodicals are published 
annually, and no specialist can hope to read 
more than a very small proportion of the 
literature devoted to his particular interest 
fo guide research workers to the relevant 
articles certain indexes, catalogues and 
provided, and some 


abstracting organs are 
of these are mentioned here. Assuming that 


John Leonard Thornton 


Born 1903 at Edgware, Middlesex He trained 
it Univ y ‘ ve, London University trom 
1929 to 193 School of Librarianship He 
then became a member of the staff of the Welcome 
Historical Medical Library in 1934 Mr Thornton 
came k Bart in January 1938 ind was 
ippointed Librarian to the Medical College the 
following i During the war he served four 
years in the Royal Signal Corns 

He the iuthor of John Abernethy ind 

rarianshiy ind the 
histor 


PHORNTON 


a rare case has been encountered, and on 
is desirous of tracing previous occurrences 

or the literature on a specific subject is being 
sought, the following bibliographical tool 
can be consulted to advantage 
Medica is divided into seventeen sections 
each covering a specialist subject. The total 
ost of this periodical is almost one hundred 
pounds, and we do not subscribe to it, bu 
Excerpta’) Medica demands a mention a 
being the most comprehensive of medical 
abstracting periodicals. The abstracts are 
in English, and the service aims at covering 
‘every available journal in the world 

Contributions are by experts, and althoug') 
too expensive for the smaller medical 
library, specialists should consider subscrib 
ing to the sections covering their specifi 

fields fhstracts of World Medicine, pub 
lished since 1947 by the British Medical 
Association, 1s selective, but the abstract 
ure authoritative and extremely useful. Th 
International Abstracts of 
lished as a supplement to Surgery 
ology and Obstetrics is of primary signifi 


Lexcerpta 


Sureer) pub 
Ci vintet 


ance in its field, and several specialist 
periodicals contain abstracts Thes in 
clude Anaesthesia, British Journal of Der 
matoloey, American Journal of the Medical 
Sciences, British Journal of Uroloey and 


I horax 


Probably the most used bibliographica 
aid in any medical library is the Quarter! 
Cumulative Index Medicus This does not 
ontain abstracts, but lists under both 
authors and subjects the contents of most o 
the medical periodicals published throughout 
the world. Despite its title, it now cover 
six monthly periods, and 1s also very lat 
in appearance. To supplement this organ 
we have the Current List of Medical Litera 
ture, issued monthly by the Armed Force 
Medical Library, Washington, which list 
under the titles of periodicals their main 
ontents, but with author and subject index 
is guides to this unusual arrangement 


The Medical Annual, as its name implies 
irveys the important literature published 
‘ach year on selected subjects, and 1s akin to 
the fuller Year Books on various specialist 





medical subjects published in the United 
States in increasing numbers. The Medical 
{nnual deserves wider recognition for its 
valuable summaries of recent literature, and 
ove of use to examination candidate 
ling up-to-date information long 

before it appears in the textbooks 


Tuberculosis Abstracts and Ophthalmi 
Literature are both issued quarterly, and are 
invaluable guides to specialists in these 
fields. Biological Abstracts covers an ex 
tremely wide range, as does British Abstracts 
Of Medical Sciences Chemical Abstracts 
ind Nutrition Abstracts and Reviews are 
vital in their respective fields, while Annual 
Review of Biochemistr ind Annual Review 
of Physiology represent periodicals contain 
ing review articles covering the literature of 
pecifi subjects. Physiological Reviews 
ind Pharmacological Reviews must also be 
mentioned as being of special value for thei 
review articles containing lengthy  biblio 
graphie 


All these al urrent guid to the litera 
ture of medicine and cognate subjects, and 
from these references can be collected for 
investigation Utmost accuracy in trans 
ribing references must be emphasised 
lake complete details, particularly of volume 
number, date of publication, and pagination 
thus saving time later There are too many 
inaccurate references, copied from biblio 
graphy to bibliography, causing immeasut 
able troubl to research workers and lib 
rarian solely because the references have 
heen incorrectly transcribed and never 
hecked 


Phe investigation of historical material 
present and it is generally 
idvantageous to make oneself acquainted 
with the history of the subject in which one 
is particularly interested Much work 1: 
duplicated because research workers fail to 
ippreciate the work of their predecessors 
ind the knowledge of th uncients is not 
merely of historical interest We can learn 
fre their errors, as well as from their suc 
esses, for these are the men who laid the 


imilar problem 


stepping stones leading up lo modern science 


Wi an tra 
ubjects by 


the development of specific 
consulting general histories of 
medicine, and histories of its specialist 
branches. Standard texts containing exten 
sive bibliographies an be consulted, or the 
actual literature of the past can be perused 
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Interest in the people who have made the 
history of medicine engenders in one the 
desire for biographical research, and the fol 
lowing are suggested as possible sources of 
information. The quarterly Current Worl 
in the History of Medicine issued gratis since 
1954 by the Wellcome Historical Medical 
Library is an invaluable guide to recent 
literature, and is indispensable to the medical 
historian. The Index Catalogue of the 
Armed Forces Medical Library, now unhap 
pily discontinued, records in dictionary 
catalogue form the contents of one of the 
largest medical libraries in the world. Of no 
use in tracing current writings, the /ndex | 
invaluable for biographical and bibliographi 
cal research, and has been described a 
“ America’s greatest contribution to medi 
cine.” 


The Bibliotheca Osleriana, published in 
1929, is a catalogue of Sir William Osler 
library now housed at McGill University. | 
is a relic of the days when private book 
collecting on a grand scale was possible, and 
ontains a choice selection of the greatest 
ontributions to medicine. Freely annotated 
und endowed with something of the pet 
sonality of Osler, the Bibliotheca is one of 
the most readable catalogues ever compiled 
It is unique in concept and execution, endut 
ing aS a practical Monument to a great chat 
acter who once stated: “ There is no better 
float through posterity than to be the author 
of a good bibliography.” 


Garrison-Morton’s Medical bibliography 
first published in 1943, with a second edi 
tion dated 1954, contains classified under 
subjects, and arranged chronologically 
within these subjects, details of most of th 
important texts contributing to the history 
of the medical sciences. By means of this 
book we can trace original de: 
diseases, and reconstruct the development of 
specific subjects by means of milestones 1 
the relevant literature Complet for 
names Of authors are given, together with 
dates of birth and death, and many ents 
are suitably annotated 


rmptions of 


General histories of medicine and of it 
branches provide useful information, parti 
cularly as these tend to fit subjects propor 
tionately into their backgrounds, but most 
of the histories of medicine are unsatisfac 
tory for various reasons. For example, they 
present general rather than detailed surveys 
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lished articles. In the Library there is a file 
ontaining many of these “instructions to 
the contributors ” collected together for the 
use of potential authors, and these rules, 
losely followed, may make all the difference 
between the acceptance or rejection of a con- 
tribution. The file in the Library contains 
several other ttems of special interest to 
authors. One issued by the Royal Society 
is entitled General notes on the preparation 
of scientific papers, (950, containing hints 
on the arrangement of papers, footnotes, 
title and headings, references, tables, illus 
nomenclature, proof correction and 
imilar subjects. Another pamphlet pub- 
lished on behalf of the Royal Society Infor 
mation Services Committee consists of A 
list of British scientific publications report- 
ing original work or critical reviews, (1950) 
This provides details of publisher, title, date 
f foundation, synopsis of contents, rate of 
weekly, monthly, efe.), 


tration 


publi ition leg 


pa ize, price, names of editors, addresses, 


ind similar information 


The World list of scientific periodicals 
mentioned not only indicates the 
of the periodicals recorded therein, 
but also mtams abbreviations of the titles 
f journals Ihese abbreviations have 
n adopted as the standard required by 
numerous medical and scientific periodicals 
for the references given at the end of articles 
UNESCO and WHO have published another 
list of abbreviations of titles compiled by 
I Morton and entitled World medical 

riodicals, \953 Ihe British Standards 
Institution also has in preparation a set of 
rules for abbreviating such titles. Another 
British Standards Institution publication 
mtained im the Library bears the title 
references, and provides 
examples of standard methods of  biblio 
raphical citation 


location 


Bibliographical 


Proof correction also devolves upon 
authors, and it is essential that any altera 
tions, additions or deletions should be intel 
livible to the printers Standard conven- 
tional signs are used for this purpose, and 

have a copy of Printers’ and authors’ 
proof corrections, published in 1945 by the 
British Standards Institution, and also a 
framed list of the more commonly used sym- 
hol 


There are several guides to the writing of 
articles and theses, and two classic examples 
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are housed in the Library. These are Si 
Humphrey Rolleston’s On writing theses for 
M.B. and M.D. degrees, 2nd edition (1925) 
and Sir Clifford Allbutt’s Notes on the com 
position of scientific papers, \90S. The 
latter is particularly valuable, giving infor 

mation on the choice of subjects, on titles 
references, grammar and punctuation, among 
other details. We also stock S. F. Trelease 

The scientific paper, how to prepare it, how 
to write it, 2nd edition, 1951, and W. R 
Bett’s booklet: The preparation and writing 
of medical papers for publication, issued 
gratis by Menley & James, Ltd 


rhe list of references appended to articles 
can be of vital importance to readers. If 
headed “ Bibliography” these lists should 
be exhaustive, but the less exacting title 
* References” implies that the books and 
articles listed therein have been consulted in 
the preparation of the article, and contain 
additional material on the subject. Refer 
ences should not be added to articles merely 
as padding. Too frequently items are taken 
from abstracts, bibliographies, efc., and ap 
pended to papers as “furniture.” The 
originals have not been consulted, quite fre- 
quently the references are incorrect, and 
readers searching for additional information 
are misled 


Rules for the arrangement of details con 
tained in references vary, but generally 
speaking the following information is essen- 
tial: (a) surname of author, followed by 
forenames or initials ; (b) date of publication 
(if used in the text in conjunction with the 
author’s name to guide readers to specific 
references); (c) tithe of book ; (d) edition ; 
(ec) place of publication, and perhaps name 
of publisher ; followed by the date of publi- 
cation if not previously quoted. In the case 
of articles in periodicals, (a) and (b) as above 
are given, and in my opinion the title of the 
article should follow in all instances. Many 
periodicals omit this feature, but very fre 
quently a research worker tracing reference; 
knows immediately upon seeing the ttle that 
the article can have little interest for him 
Ihis information is followed by a recognis 
able contraction of the title of the journal 
carrying the article, then the volume number, 
date (if not previously given), and inclusive 
pagination. In my opinion this latter fea 
ture also is essential, for a brief mention of 
the first page of the article cannot convey 
anv idea of its size A twenty-page review 
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f a subject may be more attractive than a 
ummary in two pages, and intending readers 
should be given guidance in this matter, Un- 
editorial policy is rigorous, and 
the rul laid down for intending contribu 
tors must be closely followed. Shortage of 
paper and high printing costs tend to dictate 
these rules, so that accuracy and considera- 
tion for the reader have in many instances 
been sacrificed to brevity 

Finally, | would appeal to all intending to 
mduct research and to write for the press 
that they should make a point of accurately 
noting all references of interest. When re- 
ferring to an article or book take complete 
details of it appending these to your notes, 
ind if your reference reaches proof form, re- 
heck it at this stage. Learn how to use 
libraries Th atalogues, bibliographies 
and other reference tools housed therein are 
keys to an immense store of knowledge. The 
time spent in finding out how to use these 


ortunately 


keys eventually amply compensated for 
by the time saved in providing the basis for 
your own work. L. T. Morton’s How to use 
a medical library, 2nd edition, 1952, is an 
workers and 
onsult 


excellent guide for research 
Students, but when difficulties ari 
the library staff With constant practice 
librarians learn to find their way through th 
intricacies Of medical Iiteratur 
general knowledge of that literature whicl 
busy practitioners and research workers can 


never hope to acquir Librarians cannot 
be expected to have an extensi 
of medicine and its numerous branches, but 
they know where to look for that informa 
tion. Libraries are arranged and adminis 
tered to give readers th rreatest benefit 
from the literature housed therein Luk 
the trouble to appreciate this arrangement 
learn to help yourself to the wealth of know 
ledge contained in the writings of your col 
leagues and of your predecessors 


knowledge 


STUDENTS UNION 


COUNCIL MEETING 


on Wednes 
luded the 


vas informed by the secretar' 
it the cost of hiring boat racks 

tM tor th coming year 

th ncluded LIS tor changing 

{ London R& {71 for racks 

Bank R& ind £43 vc University 
R« Permi expenditure 


has been rdered tor the 
t} men student loakroom follow 
P.O. inspectors It hoped that 


write to the 

ernors describing the 
erks ittine room. and 
remedied in the 


fheer were clected 
B W.D Badley 
R. Gs. White 


ee report was read and 
rrecd that the nasi price 


for the tickets should 
that tickets bought on 
would be reduced | 
reserved hut 
Ball would 

Professor 
Ba C ommittes 
Ba 


Mr. White had 
( t ot tood and 
he prov ded at Is 
dual set teas to be ob 
increased prc Ih 
authorsed to offer M 
cover the lo neurred « 
ugecsiion wa mac 
mmediatel 


Ladu 
Rugh 


Boat 
Squash 


Permission wa 
t« hange their un 
awhile Diazer wih 
an pital crest on 





HUMAN HAEMOGLOBINS 


lobin A (AA) 
lobin A and on 
\D. Al AG 

| at | 


“) 


% that ther A 
movlobir 
movglobu 
th natu 


na i 


“) 
lenaturation b 
itine determina 
dor 1 measu4é 


haemoglobin Hermann Lehmann 


HAEMOGLOBIN 


rlobiu | 
hich differs fron 
Th genes for 
variants (S, ¢ 1). | 
nultiple alleles, on 


WOT! upied 
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tlobin in the deficiency reEnoryy ) y family 
ome by tron therapy, thy imb f individuals 
ipplied in thalas ' \omMozvgotes wet 
ipparent para 1 to be in td le heterozygotes for 
rocylic anaemia e ind § haemoglobins and for the thalas 
sin the bone marrow aemia gene. Some of their children wet 
| mozygot Though it is reasonably 
thalassaemia gene will c n that El DD homo otes have 
listurbance in an AA ’ tudied, tl inal evidence of homozy 
ve rise to an anaemia gosity based on fan tudy has not yet 
of thalassaemia major come forward \ GG hom 
only one gene for ozvgote 1s how { VI he EE, DD 
terozygotes for A and GG * ho oO low severe 


Daughter Mother 


Paper Electrophoresis of the Haem 
is for haemoglobin A. the M 


Daughter a heter 


iniant such as S, ¢ or naer Plopdmor i ind if loubttul 
thalassaemia gene will the term haemoglobin Ek disease 
one effectively fun haemovlobin D disea huemogiobin G 


Hcl in protect them lisease i! applical n these cas 

binopathy. However, th hese conditions m t py prefably be 

double heterozygotes 1s ribed as E-haemoglobinaemia, D- haem 
st ickle-cell thalas wlobinaemia ind Ci-haemoglobinaemta 


he a severe condi 
SICKLE -€ HAEMOGLOBIN (S) 


Phe haemoglobin whicl heen studied 
{t inte! vely t! S haemoglobin (It 
one time, but 


AND GIENOTYPI 


i thalassaemia gene vus named | ( n Bat 
‘tcrozygote may be t] name wi | red to haemoglobin § 
is of the haemo ickl oO if alliteration, hence th 

rate the presence of let is mi yg fror > annotation of 
phenotype he the haemoglobin var In 1910 Pro 

haemoglobin variant fessor J. B. Herrick hicago described an 
refore not necessarily musual form of haer y anaemia in a 
dual is a homozygote West Indian Neg t } \ noteworthy 
variant The true feature were ‘ peculiar elongated and sickl 
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red cell corpuscles lt was then mations stretch the cell envelope, thus caus 
found that red cells of other perfectly ing the sickling phenomenon 
healthy Negroes could be induced to * sickle’ Phe life span of the AS red cell is normal, 
when they were deprived of oxygen. These but that of the SS cell is reduced, hence 
people were called sickle-cell trait carriers to sickle-cell homozygotes suffer from a haemo- 
lifferentiat them from the _ sickle-cell lytic anaemia. In addition, intravascular 


HAEMOGLOBIN 
( 
I 


i @ 
Map showing distribution of Haemoglobins C, D, and I 


inaemia patients The sickling tendency sickling causes blockage of small vessels 
was found to be an inherited character. In thrombosis, and infarcts 
1949 J. V. Neel, in the United States, and 
|. A. Beet, in Northern Rhodesia, showed HarmMocLosins C, D, E.G, H, 1, J 
that the sickle-cell trait seemed to be the Haemoglobin variants other than S do not 
madition found in the heterozygote, and that cause the sickling phenomenon, but homozy 
ickle-cell anaemia was the homozygou; 
tal where the sickling tendency had been 
nherited from both parents hese theories 
vere fully confirmed in the same year by 
Linus Pauling and his colleagues working at 
the California Institute of Technology. The 
howed that the haemoglobin of sickle-cell 
trait Cal rs could be separated by electro 
phoresis into two components , one was no! 
mal adult haemoglobin, and the other 
hitherto not known pigment which they 
illed sick! ‘ll haemoglobin. In sickle-cell 
inacmia iticnts only haemoglobin S wa 
found Hacmoglobin S differs from haemo 
‘lobin A by being relatively insoluble in the 
reduced state. When cells containing haemo 
lobin S ar de-oxygenated haemoglobin 
tuctoids are formed, these intracellular for Sickle Cells 
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KNOWN HAEMOGLOBIN COMBINATIONS 


Haemoglobin A and its variants 8, C. D, E, G, H, 1 and J are under a different eenetical 


control from that of foetal haemoglobin (F), and of Thalassaemia 


AA Normal Adult 

AA I Infants 

AA I F (not always present) | halassaemia minor 

AA TT F (nearly always present [halassaemia major 

SS F (nearly always present) Sickle-Cell Anaemia 

AS Sickle-Cell Trait 

AS I F (presence of A often assumed only) Microdrepanocytt 
Diceas 

( fF (sometimes present) Haemoglobin C Disease 

AC Haemoglobin C Trait 

AC 1 | Haemoglobin ¢ 


[halassaemia 


S( | nearly always present) Sickle-Cell Haemo 
globin C Disease 


DD Haemoglobin D Diseas 
AD Haemoglobin D Trait 


SD | Sickle-Cell Haemo 
bin D Disease 


bi IF (traces occasionally) Haem globin E Disease 


Al Haemovlobin | Trait 
(Ail I Fk (20-40 FF. no A found) Haemoglobin | 


I halassaemua 


\A I Praces of an k like Hb 
can be found som 
times in normal in 
dividuals ind in 

AAET I [halassaemia minor 


(Kunkel-Wallenius 


phenomenon) 


GG No anaemia Homozygous G 

AG Haemoglobin G Trait 
Al Haemoglobin | Trait 

AH Genetical Position not yet clarified Haemoglobin H Diseas: 


AJ Haemoglobin J Trait 
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\ reduced red-cell sury is found all over tropical Aft 
haemoglobin C disease (¢ 


jually distributed amongst th African 
races. Itis also found in some centres in th 
Mediterranean countries, in the Middle East 


ind in some aboriginal tribes of Souther 


aUSe i India Haemoglobin C is present at 
tytic anaemia to become apparent 


onsiderable haemolyt: 

In the other increased destru 
ms to be well compensated, but it ts 
that additional str may high 
frequency in Western Africa, elsewhere it 
[| ious haemoglobins differ from on has occasionally been observed wherever 1! 
inother im their electrophoretic properi might have been introduced by the importa 
At alkaline pH, haemoglobins H and | mov tion of West African slaves. In West Africa 
faster than haemoglobin A, and the others the highest incidence has been seen in th 
iiants mo more slowly Hacmoglobin Northern Gold Coast, it falls towards th 
Hand 1I,S and D, and C and E move either Southern Gold Coast, and declines both in 
lentically or ver imilarly at alkaline pH the territories east and west of the Gold 
H and |, and C and EF differ, however, con Coast Never in the history of gene 
rably in their electrophoretic properties tics, with the possible exception of Ford's 


it acid pH and can thus be distinguished melanism story in the moth, have geneticist 


listribution of Thalassaenma ven 


lobin D cannot be sorted out from ind those with kindred interests been quite 


oO close to having a ringside seat at the origin 
ind dissemination of a “new” gene’ (from 
ite, and it can be identified by a personal letter by J. \ *el) Haemo 
lctermination globin D has been seen casionally in 
white’ families in North America, Algiet 

Britain, and Turkey Recently we hay 

NTHROPOLOGICAL SIGNIFICANCE OF THI found that it occurs with some regularity 1 
HAEMOGLOBIN VARIANTS North-West Indians and tn Gujeratis from 

what was once the Bombay Presidency 
Haemoglobin E is frequent in Burma and in 


Siam, and it is also found in Indone 
amongst the human races. Haemoglobin S Ceylon Recently 


globin S by electrophoresis, but tt 
mm S by not being so insoluble in the 


l 


Of particular interest is the differential dis 


tribution f the haemoglobin variants ja and 


we have seen examples in 
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ple fi Bengal and from Malaya. Th of AS heterozygotes balan the | of 
ther haemoglobins have so far been seen S gene by sickle-cell anaemia 
in single famili Ihe thalassaemia 
predominantly found in the Mediter | 
NCREASING IMPORTANCE OF THI 
my tec Dut it is also present in the HAFMOGLOBINOPATHII 
Middle I India, Burma, Siam, Indonesia oe 
nd possibl n China. Some examples Morbidity and mortality due to parasit 
b nin West Africa No ind malnutrition are on the declit 1} trop 
+ 
- 
SIO ( 
Map showing distribution f Sickle Cell 
normalit ha hee nin Australian il and subtropical countrie However, w 
1 Melar in aboriginal know of no effective measures to deal with 
the haemoglobin ypathie Palliats treat 
ment can be applied in sickle-cell eri nd 
BALANCED POLYMORPHISM blood transfusion may tide a patient fa 
period of stress, such as pr nan Thus th 
| list tion of th ickling gene has haemoglobinopathie if on th ncrea 
beer irticularly studied from the point of im the population flected. It has been 
A f pulati renet A large pro calculated that ou British West Africa 
port f SS homozygot lic from sickl ilone there must be a quarter of a million 
1 anaemia before th reach the age of hildren with sick] I] anaemia In th 
‘product I pite of this loss of S genes Southern Gold Coast, three out of every hun 
n ever sneration, the sickle-cell is present dred children born should suffer from som 
t | 1 frequ n many parts of tropical form of haemoglobinopath It will 0 
Africa, and in me population-isolates in become necessary to msider the n 1 for 
Italy, Gr Arabia, and India. This para marriage advice. Certainly in Italy and in 
lox has now been explained by the higher Greece the population vell aware of th 
sistance t Malignant malaria found in AS hereditary aspects of thalassaemia major and 
teroz { Malignant malaria remove of sickle-cell anaemia It is only a puestion 
r used to remove a considerable proportion of time before the peoples of Africa and Asia 
f infant n all th regions The greater vill ask for a considered ipproach to th 


leath rate of AA infants compared with that problems 
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THE WHITE SLAVES OF NEO-SLAVONIA 


PETER 


litt rest of the household had gone up to 
bed. My host thoughtfully replenished both 
our glasses and settled himself comfortably 


| suppose you have heard how we hav 
lealt with our Social Evil in Neo-Slavonia? 
he asked with a chuckle, * What do you think 
of it? 


I confessed that | knew nothing whatso 
r about it 


What!” he slapped his kn haven't 
ou heard? Oh, f must tell you then. You'll 
this 


ery now and then we would have out 

» against the prevailing laxity of morals, 

aS I expect you do Bishops, judges and 

newspapers suddenly wake up, and there's a 

to-do, and then it all dies down again. The 

last time it happened, our Prince suddenly 
took action.’ 


He laughed immoderately 


1 really ought not to laugh, he said 
apologetically, ‘but it really was superb. | 
ought not to be saying this either: but I just 
annot make up my mind whether our sover 
wn is a knave, a fool or a genius. He cer 
tainly has the devil's own luck with his 
Anglophile projects As usual, he said, 

What would the British do?” and before 
you could say Johann Nosnibor he had in 
iugurated a Ministry of Masculine Enter 
tainment xtracted a weekly contribution 
from every male between the ages of sixteen 
ind cighty-six, and by the subtlest propa 
‘anda persuaded all the geishas to b 
nationalized There was supposed to be 
ree Choice, but every male was put on one 
Nominal Roll or another to begin with. The 
veishas were allowed to have up to a thou 
and oor was it two thousand”? names on 
their lists at a capitation fee of twenty schil 
lings per annum A nice, steady, assured 
Guess what happened? ° 


income, what 
‘| really cannot conceive,’ | replied, * ve 
never heard of anything like it.’ 
‘Well, these poor girls got no rest-—apart 
from the statutory day and a half off each 
week and a four weeks’ leave cach year 
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Otherwise they were on call twenty-four 
hours a day It didn’t work out quite so 
badly as that, of cours: but they could 
never be sure of any lcisur And sooner 
or later a lot of chaps, who otherwise would 
never have dreamed of calling upon their set 
vices, were saying, “I’ve been stamping my 
ards now for months and months without 
getting anything out of it. What about it? 
Perfectly natural: just what one would 
pect 


‘The next thing was that the General 
Duties Geishas got a bad name for tndiffer 
ent service. Poor dears, they simply had no 
lime or energy to give really personal atten 
tion 


‘Yes, I can see that I said, and quoted 
ententiously—“ That individual attention 
which is expected from all professional men 
ind women, and which professional men and 
women take pride in giving Carlyl| 
wasn't it?’ 


‘1 don’t know At any rate, they couldn't 
Nobody can when they are metaphorically 
rushed off their feet And then, as 1 told 
you, we had this Nationalized Litigation 
Scheme, and that added to their worr 
True, all costs and damages are paid by the 
State, but the publicity of a court case 
bad.” 


* But what happened to private practi 
1 asked, “Surely it must have enjoyed a 
terrific boost— or was it made illegal? 


‘Not quite: every possible obstacle was 
put in its way, however. Oddly enough, it 
fell off considerably. People said, quite rea 
sonably, that they weren't going to pay twi 
No. There were much more cunning moves 
\ hierarchy was established within the Ser 
vice: specialist appointments with shorter 
hours and higher pay, merit awards you'd 
never believe the scramble to get into admin 
istrative jobs, the applications to Take Silk 
and advertisement of posts and the short 
list parades 


‘There is one very happy result: no 
‘recisha encourages her daughter to follow in 





put them into uniform 
Domestic servi isually failing that, 
Medi ine.’ 


* But did the geishas take this lying down, 
it were? asked 


Most o em followed their leaders 
who were Administrative jobs 
like so many sheep. Every now and then a 
few reactionaries hold indignation meetings, 


SPORTS 


luis YEAR Sports Day was held at Chisle- 
hurst on Saturday, June 16. Such an event 
depends greatly on the weather, and we 
regretfully record that rain fell almost con- 
tinually This in no way dampened the 
nthusiasm of the competitors, the officials, 
or the hardy spectators who must all be 
mgratulated 


Phe Captain of the Athletic Club, Donald 
O'Sullivan, greeted the participants and visi 
tors with the following note in the pro 
vramme 


lovether with drinking beer and con 
rting with nurses, Rugby Football is the 
accepted pastime of the medical student, but 
there have always been a few strange fellows 
who went running, just running their hearts 
Out after nothing, not even a nurse or a 


football 


Bart’s Athletic Club can find among its 
vice-presidents, holders of Olympic gold and 
other medals and world record breakers 
ind it is fitting that one of the oldest athleti 
country, and also one of the 
in the hospital should make a 


lubs in the 


oldest hut 
reat occasion of its Sports Day.’ 


Ihe detailed results of each of the events 
ire summarised below, but such bare fact 
annot describe the excitement which oc 
urred in some of the races. In the 440 yards, 
for instance, the Club secretary, ( P 
Roberts, avenged last year’s defeat by beat 
ing O'Sullivan by a yard. Roberts was the 
outstanding athlete of the day ; he won four 
‘vent including the three middle distance 

; and the high jump, with true versatility 
uccesses greatly helped the Preclinical 
C team to secure a winning margin of points 
with the accompanying prize of a barrel of 
beer. The Captain lived up to his reputation 
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There was one 
the other day in this very township. They 
moved a resolution deploring the manner in 
which their profession has been I don't 
know the English equivalent They use a 
Neo-Slavonian expression which | fancy ha 
a different meaning with you They say 
their profession has been doctored 
No. We only apply that phrase to ne 

Tom Cats.’ 


but it does them no good 


DAY 


as an international hurdler by winning both 
sprints convincingly 


A large number of ladies, after much coax 
ing by well wrapped males, agreed to run in 
the 80 yards race. The field got away to a 
good start. Miss Barnard strode ahead to 
win by a yard from Miss Chambers 


Mrs. k. G. Tuckwell graciously presented 
the cups and prizes 


Mites —Sir Charles Gordon-Watson Cup 
K (ys Thomp or ( P Rober 
JH. Lewis 
120 yD. HURDLES -B. N. Ash Cup 
4S. Tabor: P. R. Ern M_ I. M. Noble 
JAVELIN 
A J. Garrod DD. R rough \ Ross 
Hicu Jume—Mrs. Reginald Vick Cup 
CP. Robert P. RK. Ernst, A. J. Garrod 
220 Yaros Griffiths Cup 
1). O'Sullivan; A. S. Tabor: B.D. G. Hill 
Mite-—Mrs. Morley Fletcher Cup 
( P Robert K (; Thompson 
J. H. Lewis 
100 Yarps  Bowll 
DD. O'Sullivan kK I 
WIGHT 
>. Fk. Crage A 
Yaros (hand Ap) 
labor 8) 


K 


Jump —-Edgar Hartley Kettle Cup 
4 S. Tabor: P. R. Ernst; M_ I. Noble 198} 
Discus B. N. Ash Cup 
\ J. Garrod; D. Lammimar 
Lapies 80 YARDS 
Mi FP HKarnard M J. Chamber 
Dr. P. Lindop, Mi Hartley, equal 
14 Yaros Mr Harr n Cripps Cup 
C. P. Robert D O'Sullivan; DDG 
Hill 
INTER-YPAR RELAY 
Clinicals B (Tal 
Lewis) 
Pote VauLt 
J. Sugden; C. P. Rot 


Martin, O'Sullivan 
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OUTPATIENT DENTAL ANAESTHESIA 


hy | 


Puist not were written for a demonstra 
out-patient ° gas” session given by 
Mr. 1. Schofield and myself, during a course 
for general dental practitioners in the Dental 
Department of the Hospital last November 
it wa ugvested that they might be of wider 
nierest to students and occasional dental 
Ihis account describes the use of nitrous 
id with the addition of supplement 
hen imdicated, for out-patient dental case 
f all ape Brief reference 1s also made to 
rium other agents and te hniques 
Nitrous oxide ts a weak anaesthetic ; when 
i 1! ulone anoxia ts required tO ussisSt in 
producing anac thesia. Normal adults toler 
the degree of anoxia required well and 


over more rapidly and completely than 
from at ther anaesthetic, and, if necessary 
muy | nt home unescorted 


SELECTION OF CASI 


[here are few adults who cannot be satis 


fuctorily anaesthetised with nitrous ox:de 
provided they enjoy normal health. Difh 

ity is Sometimes experienced with plethori 
ndividual vho are heavy drinkers, and a 


iIpplement may then be required to produce 
inuesthesia Procedures which 
lust lonver than fifteen minutes are not suit 
te for general anaesthesia in the dental 
lair. Certain patients do not tolerate the 
requir ad devi of anoxia well, these include 
hildren under 12> years ardiac cases, 


hypertensive imacms patients epileptics, 
thimats bronchitics ind pregnant 
Voce upplement should be used in 
ih i 


SUPPLEMENTS 


Ih xcreion time of a supplement 
ilways longer than that of 
nitrous Oxide Patients’ reaction times are 
lengthened and their judgment impaired for 

yne hour they should not, therefore, be 
Irilene is the most 
ommonly employed supplement, it is a non 
administered from a 
ipourtser which is designed to give a 
ipour of low concentration suitable for 


mucsthiell j 


nt home unescorted 


xplosive vapour 


BOULTON 


dental anaesthesia. Thiopentone, an intra 
udministered in’ sleep 
doses of 100 to 200 mg. as a preliminary t 
nitrous Oxide-oxygen anaesthesia, is useful 
in resistant individuals ; it is not suitable for 
patients with the medical 
tioned above 


venous unaesthets 


omplaints men 


APPARATUS 


The most commonly employed machine 
are the Walton apparatus marks |, 2, 3 and 
4, and the McKesson, all of which can be 


eyuipped with suitable trilene vapouriser 


These machines all have the following con 
trols nitrous oxide -oxygen percentage 
control, positive pressure ontrol, valve ten 


sion control on the mask, and the trilen 
control lever Accessory apparatus required 
includes dental props, throat packs, mouth 
pugs of the Fergusson type with quich 
release locks and tongue force] 


PRELIMINARY PREPARATION 


Anaesthetics should not be administered 
within four hours of a solid meal, or within 
two hours of drinking fluid Great cat 
should always be taken with hildren of 
pregnant women who are apt to retain food 
in their stomachs for many hours, especially 
when they are in pain or apprehensive. Th 
bladder should be emptied immediatel 
before anaesthesia 

Premedication | not required by th 


majority of patients Many patients who 
are in pain will have had aspirin or codein 
and these are useful premedicants. Pheno 
barbitone grs. | und = methyl  pentynol 


(Oblivon) 250 me. at also. satisfactory 
Children may be given Oblivon elixir os 
aspirin ; barbiturates are not recommended 


Thomas Babington Boulton 


Mr. Boulton entered Bart's 1946, alter spend 
ng his preclinica years at Emmanue College 
Cambridge On qualhitying h Wil ippointed 


House Surgeon to Mr. Hostord Tr 
has become F.F.A.R.C.S., and it present Senior 


Registrar Anacsthetist il th hospita M 
Boulton saw active service in Malaya ind wa 
mentioned in despatches He has just sailed t 
America, where he | spending a year June 


Journal) 











they tend oO mak hildren restless of 


A patient who walks into the surgery in 
normal manner, and who does not volun 


‘ra history of organic disease, may usually 


be considered fit for a short dental anaesthe 
vith nitrous oxide The practice of 
kxumining ’ the patient by a brief applica 
m of the stethoscope to the apex-beatl 
rves no useful purpose and may only cause 
loubt im the patient's mind the value of 
ich a procedul is u defence in a court ol 
law ilso open to doubt If, however, the 
patient olunteer a history of organ 
lisease or asks for a* check-up’ an examina 
n should be carried out 
Ih psychological approach f the 


naesthetist to the patient is of great import 
if} All dental and 


inathesthetic, must be ready and as unobtru 


ipparatus, both 


possible when the patient enters th 
ylinders el 
something 


il I NOY hanging of 


ite the impression that 


VTOol with the machine’ and destroy 
mifider \ smile and a word of encour 
} from the anaesthetist allays the 
nt’s anxiety and may make all the differ 
mood uanaesthetu ind a 

mpl haumbl 


The position of the pauent is of prime 


Lal u patient who uncomfortabl 

my D lifficult to induce and, if the head 1 
tI vrong position, great difficulty may be 
xpericnced in keeping a clear airway Th 
hair should ft lipped lightly back so that 
the patient do not lip down during 
ih W ] not Use trap as W 
think that it giv the patient an impressior 
f b tied down Phe patient must sit 
ll} Duck mn U it with th ervical and 
lorsal sy} in a straight lin The head 
hould | lightly extended at the atlanto 
tal joint and the nape of the neck must 
firm 7 th neck-rest Phi feet 

ld rest ymfortably on the foot-rest 

1} itient isked to interlace his fingers 
! tion against lawing at th 

k dui th xcitement stage rh 

lental ried by th i 
| a ND MAINTENANCE OF 
ANAESTHESIA 

f anuesthesia observed durin 

im tration of nitrous oxide differ 

rom ybserved during the administra 
{ { { ral anaesthetics uch a 


246 


r, because of the concurrent anoxia and 
i fact that nitrous oxide does not caus 
relaxauion 
The stave of induction lasts from th 
int of the administration to loss of con 
hOUSNeSS The patient is asked to clos 
! eyes and relax Ihe machine is set for 
the administration of LOO nitrous Oxide 
\ gentle flow of gas is produced by setting 
the pressure control. The tension spring on 
ithe mask 1s set so that gas just does not 
ape at the set pressure The mask 1s 
held half an inch from the patient’s nostrils 
and the patient is told to inhale through the 
nose Throughout the induction the patient 
‘ncouraged by the anaesthetist ino simpl 
important as, if all 4 
ilence, the patient may suddenly lose con 
fidence and start to struggle because he think 
that the dental surgeon may be about to 
‘yin operating Good dental anaesthesia 
often partly hypnosis, the patient may b 
practically talked to sleep by simple sugge 


terms This is very 


tion made in a quiet voice It is a good 
thing to keep on repeating “ breathe through 
uur nose” as this is th ingle most im 
tant factor in a smooth induction and, a 
i! ume time, it gives the patient something 
lefinite to do, thu liverting hi ittention 


from fis anxiety 
Ihe eye-lash reflex is the first eye reflex 
disappeat This is elicited by touching 
eye lash very lightly timulu 
longer “uUses ontraction of th orbi 


when th 


ilaris oculi the patient ilmost) uncon 
hou Ihe mask may now be lowered 
to the fa to fit closely round the no 

that the valve on the mask may be heard 


hiss with each respiration Ihe tube 
leading to the nose pi ure held betw I 
first finger and the thumbs and other 
finvers are held under the ang] of the jay 


) sure a lear iit-Way 


The stave of excitement | ntered imm 


liately the eye-lash reflex has disappeared 
Thi lage repr nt th releas f th 
itient from consciou mtrol Phe patient 
nay react violently to stimul ich as th 


remature 


ipplication of dental forcey \ 
patient who has concealed his nervousn 
nay suddenly start to struggle when hi on 
yu ontrol is lost: on hould alway 
vewuare Of the young man who breez into 
the surgery with a forced gatety and som 
ich remark as ‘Going to give me a spot of 
ria Doc.’ I hese individual often 
trugyl violently when self di iplis ! I 
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moved in the stage of excitation. In this 
laze 4 patient may often suddenly start to 
mouth-breathe. The hand or other imper- 
vious Object should never be used to encour- 
ive nasal breathing as this may lead to the 
patient getting the sensation that he is bein: 
ulfocated. If a patient is 4 persistent 
mouth-breather a piece of gauze should be 
touched on the lips, or a Trewby mouth- 
piece, which supplies a flow of gas, should 
The eye-lid reflex (a contrac- 
tion of the orbicularis oculi when a gentle 
uttempt is made to passively open the eyes), 
remains present throughout the stage of ex- 
itation and the respiration is usually 
irregulas 


The stave of sureical anaesthesia 1s 
reached at the moment that the respiration 
uddenly becomes regular, at this stage there 

often a slight catch in the respiration as 
the tongue falls back for an instant. The 
eye-lid reflex is now negative, the eyes can 
be easily opened with the finger. The eye- 
balls at first oscillate to and fro and then 
become fixed in a squint due to the onset of 
moxic spasm of the small muscles of the 


be employed 


Ihe patient is now ready for surgery. 5 to 
10°. oxygen can be introduced. If the ad- 
monostration of 100%, nitrous oxide ts con- 
tinued, jactitations due to anoxic spasm of 
other muscles of the body may occur. These 
consist’ of irregular twitching movements 
which are purposeless and usually start in 
the extremities. They are an indication for 
oxygen and must never be confused with 

irposive movements, such as clawing at the 
mask, which are seen in the stage of excita- 
tion ; these latter movements are, of course, 
an indication for deepening anaesthesia 


Cyanosis is not a sign of anaesthesia. The 
xistence of cyanosis depends on an absolute 
amount of reduced haemoglobin in_ the 
blood. This amount is about 5 Grams per 
100 cc. so that a patient with a 33% haemo- 
globin can never become cyanosed, while a 
plethor individual can become — very 
cyanosed while still retaining an appreciable 
imount of oxy-haemoglobin in the blood.' 


Tue Extraction or TePTH 


Ihe gauze swab is inserted by the 
anaesthetist or by the surgeon according to 
preference. The tongue should be packed 
away from the side on which extractions are 
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to be made. Counter pressure for the lower 
teeth is provided by the anaesthetist’s 
fingers under the angles of the jaw and for 
the upper teeth by pushing the head against 
the anaesthetist’s body. If the tooth is 
difficult and the patient is becoming light the 
surgeon should desist for a moment to allow 
the anaesthetic to be deepened, this always 
saves time in the end. The surgeon should 
take care not to obstruct the air-way by 
pushing the tongue or pack back into the 
pharynx. At the end of the operation all 
debris, the pack and, if possible, the prop, 
should be removed ; this is the joint respon- 
sibility of the surgeon and the anaesthetist 
If the surgeon requires to extract teeth from 
both sides of the mouth at the same session 
the mouth-gag is used in the opposite side to 
the prop, which ts then removed 


SPECIAL CASES 


Children. It is usually best to ask the 
mother to remain outside. The trilene sup- 
plement technique is satisfactory. The mask 
should be held away from the face until the 
child has definitely lost consciousness. — If 
possible the child is carried out to the wait 
ing parent in the recovery room before 
consciousness 1s regained 

Diabetics are best given their normal 
breakfast and normal morning insulin and 
anaesthetised mid-morning. There is thus 
no danger from a full stomach and the 
patient recovers in time for the next meal 

Oedema of the elottis. Patients with 
trismus, oedema of the floor of the mouth 
and glottic obstruction are unsuitable for 
out-patient anaesthesia and should be ad- 
mitted to hospital 


OTHER ANAFSTHETIC AGENTS 


Thiopentone Apart from its use as a 
sleep dose we do not consider this drug suit- 
able as a single-dose anaesthetic for dental 
work. It has the following dangers: respir- 
atory arrest due to depression of the respira- 
tory centre, laryngeal spasm, inhalation of 
debris and obstruction due to the tongue 
because of relaxation of the lingual and 
pharangeal muscles, depression of the blood- 
pressure, especially in the erect posture 
which may lead to syncopy and even cardiac 
arrest. Facilities for endotracheal intuba- 
tion and artificial respiration with oxygen 
should always be at hand when thiopentone 
is administered 
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( yclopropanm This cannot be admuinis- 
tered satisfactorily with the ordinary nitrous 


machin \ Boyle-type 
apparatus is required. Cyclopropane ts ex 
plosive even, perhaps, to the sparks from 
teeth unless administered with a special 
50:50 mixture of nitrogen and oxygen’ 
Recovery is rapid, but the patients are apt 
to be more nauseated than after nitrous 
oxide 

Ethyl chloride on an open mask 1s a use 
ful anaesthetic for small children, but it ts 
more unpleasant to inhale than nitrous oxide 
and an ethyl-chloride induction may leave a 
lasting frightening impression on a_child’s 
mind. It has the disadvantage of being a 
single-dos: anaesthetic It does produc 
good relaxation of the jaw. which is an ad 
vantage when a child does not tolerate a 
prop before induction 


oxide-oxygen 


Vinesthene has the sume advantages as 
ethyl chloride. It has the additional dis 
advantages that it 1s expensive and requires 
a special inhaler (Goldman’s or the Oxford 
modification) 


Ht RECOVERY 


When the operation is over it 1s best to 
give a few breaths of oxygen before remov 
ing the mask. If the prop has not been 
removed during surgical anaesthesia it should 
be left in place until the patient is conscious 
otherwise he may interpret its removal as th 
extraction and say that he ‘felt’ it. Simi 
larly the adjustment of a skirt during 


recovery has led to brief erotic dreams with 
possible unfortunat legal msequences 
During recovery the head should be held 


forward if blood and saliva ts likely to accu 
mulate in the back of the throat and obstruct 
the air-way 

Slow recovery from a ‘ gas’ is rarely du 
to anoxic damage to the brain. Certain re 
ports’ which are often quoted of permanent 
cerebral damage following nitrous oxid 
refer to a now outmoded technique known 
as “ secondary which attempted 
to produce relaxation for general surgery 
with nitrous oxide and prolonged asphyxia 
dlone. If a dental operation proceeds for 
some time (Say over five minutes) it 1s sur 
prising how much oxygen can be introduced 
often over 15 One cause of apparent 
failure to regain consciousness is hysteria 
The patient, often a young woman, rapidly 
regains her normal pink complexion, but 


saturation,” 
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remains flaccid and apparently comatose 
Simple suggestion, such as talk about inyje 
tions, often rouses the patients 


THe UsSt or SUPPLEMENT 


‘ 


Trilene Phe patient is induced as abov 
until the mask ts lowered on to the face 
Ihe trilene is then introduced and th 
machine immediately set at 7 to LO After 
a few breaths the oxygen can usually be still 
further increased 


Thiopentone is given in a * sleep’ dose of 
100 to 200 mg. and anaesthesia maintained 
on 80 to 90 nitrous oxide 
is particularly useful for resistant indi 
viduals 


I his te nniqu 


H YPNOS 


This technique is becoming tcreasin 
popular with the dental profession. It | 
particularly useful in the induction of child 
ren It may be used alone in certain 
susceptible individuals or as a preliminar 
to general or local anaesthesia It must b 
Stressed that anaesthesia sufficient in itself 
for extraction, requires considerable hypno 
tic depth and this can only be attained in a 
minority of patients. Sufhcient depth | 
allow painful fillings to b ried out | 
more easily obtained, especially if the patient 
has to make several visits as, within limit 
repeated hypnosis enables a greater depth 
to be reached 


The administration of dental anaesthets 


requires skill and practice, ab ill, it 45 
necessary that the anaesthetist should be in 
mplete control of the situation from th 
moment the patient enters t urgery ; it 1 
only in this way that the paticn onfiden 
vill be gained and tranquil and pleasant 


anaesthesia result 
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NURSES OF! 


hy ROSEMARY 


hour oF US crossed the Channel from 
Folkestone by overnight ferry. This enabled 
the imexperienced driver of our Morris 
Minor to practise driving on the right hand 
ide of the road before much trafhic ap 
pearcd Half-asleep, we drove along th 

t cobbled streets and out on to the dull 
traight road extending for miles across the 
indulating = plain of Northern Fran 
Unexpectedly, little difficulty was experi 
enced with mght-hand driving, and befor 
long we were able to ompel vith the speed 
of the French drivers, taking our corners on 
two wheels 

Dunkirk in the drizzling dawn spurred u 
m to Dijon, where w pent a grim first 
night at the so-called © Youth Hostel \l 
ready Spring was giving us new thrills as w 
idvanced further south, miraculously the 
hlossom ime out, th cypress trees ap 
peared, and we passed through the colourful 
meyards of the Cote @Or Phen up th 
Alp Maritimes thy now had onl 
' ntly been leared from the Col du 
Bayard, and the panorama of snow-clad 


mountains all round was magnificent. Una 


ustomed to such steep gradients and hairpin 
hends, the car brakes finally ga out, and 
it was some time before ould get them 
relined at a French Riviera garage How 

er, we crossed over the Basse Alpes 
et voila» vere m the midst of the exotu 
flower viant acth and palms of — th 
Riviera ‘yveing greedily the luscious-looking 
oranges and lemons that hung tempting! 
from the tre bordering the road 

After scorching in the brilliant sunshin 


{ ¢ i}) dAil and Mont ( arlo we 


pressed 


on ito Ttaly Disgruntled French Custom 
officials compared unfavourably with th 
leek, dark Italians Scarcely had we driver 


invited out 
English 
That 
eption we had through 

Hilarious Italians 
scooters. in cars, lor 
forever blaring their 
attract our 
from 


up to the frontier than w 
that ev 
too much of a 
of the re 
Italy 


motor 


dancing ning . four young 


girls were mood thing! 
vas typical 
out our stay n 
‘scorted us on 
rics ind even Cou hes 
raucous horns 


attention, We 


‘ndeavouring to 


waved graci vusly our 


STOCKT? 
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THE LEASH 


and ANGELA HARVEY 


open car feeling nothing less than Royalty! 

Bordighera was our first stop in Italy 
Here the hills rise steeply from the sea and 
are terraced with carnations. The Youth 
Hostel was at the summit of one of these 
hills overlooking the sparkling blue bay 
Colonies of croaking frogs, living tn the 
water tanks, were our only neighbours. They 
tuned up at twilight and by midnight wer 
in the full-throated chorus of a passionate 
intata. We said goodbye to the frogs, and 
drove along the Riviera coast road over the 
Ligurian Alps on to Lerici in the Gulf of La 
Spezia 

Lerici is proud of its large castle built on 
1 promontory overlooking a small, attra 
tive harbour, its clear blue-green sea studded 
with fishing boats and brightly coloured 
yachts. We were somewhat amazed when 
told that the Youth Hostel was i/ castello 
itself. Up and up the dark, dank steps with 
only a glimmer of light piercing the narrow 
slit windows in the 4 ft. walls . suddenly we 
were in brilliant sunshine, the Hostel being 
on the ramparts. The castle’s oldest inhabi 
tants were the ghosts of Sesame and Henry 
V of France. The from the flag 
tower was superb; at night the glow-worm 
hoats of the octopus-catchers twinkled in the 
hay 


Here 


View 


ve had some very hot weather, and 


‘ood bathing. But these Italians! We were 
sunbathing peacefully one day, at a cove 
accessible only by sea, when our blissful 


quiet was shattered by boat-loads of fiery 
Italian youths. Language was no problem, 
ind they insisted on taking us for a sail in 
their Star Class yachts 

It was sad leaving the Mediterranean 


shore, but to be in Florence at Easter was 


Miss Rosemary Stocken 

Born and brought up in Plymouth 
came to Bart's as a student nurse in 
She became S.R.N. in June, 1955 
i blue belt on Smithfield Ward 


Miss Stocken 
April, 1952 
and is at present 


Miss Angela Harvey 

Miss Harvey came 
Bart's in March 1952 
198§ 
at St 


from Brighton to train at 
ind became S.R.N. in June 


She is studying for her midwifery diploma 
Andrew's, Fife 
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ompensation enough. W vere driven over ( king did not pr nt much of a problem 
the cobbled streets in an old horse-drawn is we had our own small methylated spirit 
hbrougham, hoping to captur mething of 1 ind bought food a \ vent alone 
tn itmosphel How well w remember tho long, narrow 

Then to Ven vith its gay markets and ously crisp loa bought literally b 
rowded waterwa Gliding in a gondola (| metr the rips ers that left thei 
ve listened fascinated to the deep call of the iroma i the car for da ifterwards . th 
gondolier, and watched the gentle rhythm of freshl gathered ra in iN itabl 
his body as he steered us skilfully round each Italian macaron: and salami. and, of cour 
narrow bend in the darkness the win 

From Ver through the Val Sugana A vere determ \ Zerm 
bordering the Dolomut to Riva, on Lak way back for | nd ti 














lasenhine Lliff, Aneela Harvey. Audrey Georee and Rosemary Stocker 


(jarda i lakeside to full of trinkets and int cro \ ft gh 
straw hat Our ub rm led us wath pa _ as very f fli 
i Sing-song on th ind drinks all ily April NA iperbo Maloya 
round! The lakeside road along the west ind Julier Pa ; 
rn shor noted for its tunnels through th leoned ©) wee ful 
‘normous cliffs that rise almost rtically to the clear. exbilars , 
i reat nt hy the lak 
intly sunny da to I | 1} rd 
Lake Como wa iim and peaceful when from the green vall f throu 
A it 1 after a I y hot and Khaust th pinewood , fall 
ng da tit Mila W ta 1 at the 
ry good Youth Hostel at Lecco, and it was Each hairpin & 
vilh imusen { il \ read th now the gradient m 
Dear Wand A you me to th thought that at a 
Hom plea rt to the Father” three, of u vould 
‘speciall Father’ made advance foot instead. W b 
yone of us a ) i ve had pres nted our and our heart h 
elves! J hostel rtainly varied other cars that had t 
in Fran A A * given a warm wel wr had skidded into t! init Hsut im 
ome at whal Ww thought was a hostel, but through with ni i na } ir | | i 


which turned it to be a maternity home spent the n { () 








Oberalp Pass ts closed to traffic until Jun 
had to drive via Zurich, Lucerne, Inter 
laken, Kandersteg and the Lotschen Tunnel 
in order to reach Zermatt 
We drove the car on to a railway truck 
ifely hitched on to the rear of the train 
but before we had time to board the pas 
enger compartment ourselves, the train wa 
moving off, and in absolute horror we stood 
on the railtrack watching our precious cat 
plus all we possessed, disappear into th 
darkn of the tunnel without us. Thos 
rc awful moments, as the train was th 
last stopping train that da ind it Was im 
perative that we caught the last train to 
Zermatt from St. Nicklaus. However, b 
bribing the Station Master, we 
him to telephone Berne, and arrange for th 
next express train to be stopped for us 
This he did, and whilst we boarded it igno0 
niniousl ve heard him and the guard hay 
ne a ‘few words’ at the rear of the train 
W were much relieved to see the car 
hunted on to a siding at the far end of th 
tunnel, but from there we had a hair-raising 
| nt of some 2,000 ft. to the Rhone Val 
ley. It was an incredibly steep and winding 
mule track, cut out of the face of the moun 
tain, with nothing between us and certain 
death, We hugged the nearside of the track 
lung nervously to our seats and dared not 
look down to the valley far below 
yankful that our brakes had been so r 
ntly relined, we reached the valley safely, 
| along to Visp, and then raced the 
rmatt train to St. Nicklaus, where we just 
ught it Our stay in Zermatt was not th 


I it hould ha been as the sking 
4 


persuaded 


1, Much 
started 


just then was unusually poor 
bruised and slightly disappointed, we 
homeward Ihe return journey was un 

entful but for our running out of petrol 
on ‘vening ceveral kilometres from any 
uray We were rescued eventually by a 
oung Frenchman in his Citrocn, who towed 
us unconcernedly at 60 m.p.h., at the end of 
an old, frayed and oily lobster-pot rope that 
we had found in our boot. It snapped out 

le a garage 7 km. onwards, when we and 
the French driver chose different times to 
brake. We passed our last night on the 
Continent at Arras, another place best not 
remembered. Our remaining francs went 
on wines and cheeses purchased in Boulogne 
just before embarking on the ferry With 
these to fortify us, we cheerfully went back 
on to the leash 


SOCIETIES 


ABERNETHIAN SOCIETY 


One of the best attendances at an Aber 
nethian Society meeting since the war, was 
attained when Dr. Vivian Fuchs spoke on 
the subject of the Commonwealth Trans 
antarctic Expedition 


Dr. Fuchs introduced his lecture by apol 
ogising for being, as he put it, a * bogus 
doctor.” He continued by emphasising th 
scientific nature of the expedition, saying 
that it was unfortunate that the press had 
occasionally reported him as denying this 


Dr. Fuchs then went on to explain, wit 
the aid of some excellent colour transy 
encies, the way in which the ice-breaker 
“Theron” had drifted in the pack ice of 
the Ross sea. during the recent expeditio 
to establish a base camp. From this camp 
the polar ice cap would be rossed H 
described much of the equipment which 
would be used by the expedition, and 
showed pictures of the type of country over 
which it would have to be used. Dr 
Fuchs also mentioned the medical care « 
the expedition which was in the hands « 
Dr. Rainer Goldsmith, a Bart’s man | 
January Journal) 


rs i 


Dr..Fuchs showed slides of the establish 
ment of the antarctic house. He ended his 
talk on a cheerful note by indicating that th 
party wintering at the base were in goor spi 
its. He said that, although they had lost a very 
large quantity of stores, including all thei 
coal, the messages had all been cheerfully 
worded Ihe first had said simply, * All 
well. This was soon followed by others 
stating that the temperature was - 60° I 
‘Paraffin not quite congealed.” The mem 
bers of the advance party urged those at 
home to disregard any ‘scare’ newspaper 
reports They may not be comfortabl 
but they will be able to last through the 
winter 


PHYSIOLOGICAL SOCIETY 


rhe following is a report of the meetin 
of the Society held on May 28, when mem 











rs of the Physiology Department spoke on 
their personal research 


PRol LESSOR K 


t research as falling into two 


FRANKLIN nsidered his 
nore recent . 
phases: that which he had started in Oxford 
which he termed 2-D; and the problems 
which he had started since coming back to 
Bart's, termed 3-D, because they included 
the dimension of tune. This latter was part 
of the Nuffield Research Unit project on age 
ing Th earlier work concerned the 
investigation of blood flow through the kid 
neys during asphyxia, and the demonstra 
tion of th miraction of the interlobulas 
irteries This led on to records being taken 
of blood pressure in the uterus during par- 
turition, and the relation of water intake and 
This was the 


iin yuLpul in pregnancy 
first time that such measurements had been 
oublished in this country 


Dr. D. A. MCDONALD gave a brief account 


of h work on the measurement of flow 
ilong pulsatile blood vessels The method 
that wa ‘mployed involved the photo 


raphing of injected bubbles of oxygen 


i 


' 


travelling along the arteries, t ls required the 
of a high speed camera (which had 1n 
fact been used in studying falling cats. Ses 
Journal, August, 1955). The flow was found 
be not at all constant, and after an acceles 
ation during systole, there was often a re 
flow during diastole, especially in the 
larger arterie If pressure was measured 
imultaneously, it was discovered that the 
flow bore a mathematical relation to the 


pressul ich that differentiation of the 
pressul gradicnt produced a curve very 
similar’ to that obtained from direct flow 


measurement This meant that, for the 
first time, flow could be predicted from pres 
sure measurement alone 


Miss UtLt MANN commenced by stating 


that one of the reasons she agreed to parti 
cipate in the meeting was that she was in 
need of volunteers to act as experimental 
ubject She felt it-was only fair that pros 
pective ‘guinea pigs’ should know for what 
their services were required rhe research 


began as a study of kidney function under 
f low blood oxygen tension. The 
f alkaline urine, which resulted 

mnditions, was at first explained 


ondition 


diuresis <¢ 


inder th 


is being due to a _ respiratory alkalosis 
brought about by hyperventilation How 
r, if the alveolar carbon dioxide were kept 


t. the urine was still alkaline, and 


there was still considerable diuresis One 
xplanauion was that there might be volum 
receptors in the blood vessels of the chest 
leading to reflex changes in the kidney dur 
ing hyperpnoea 

Dk. WippicOMBE discussed his work on 
other receptors in the lungs, the pulmonary 
stretch receptors, which form the afferent 
receptors for the Herring-Breuer  refles 
These receptors have now been shown to b 
located in the smooth muscle of the bronchi 
mainly at their points of branching. Ho 
thought that these receptors were involved 
in some mechanism for controlling bronchial 
tone, and that they were concerned with a 
possible optimum rate of breathing. Work 
is in progress with Dr. Marshall, who is on 
the Medical Professorial Unit, on a study of 
optimal breathing rates in man 


Dr. AUMONIER introduced the demonstra 
tion he had set up This included an inte 
ference contrast microscope, used by him for 
measuring the total protein content of muscl. 
fibres from animals infected with Coxsackte 
virus , and a planometer and projector used 
for measuring the average thickness of the 

iucous membrance of the gums Phes 
lutter were 

yperplasia of gum epithelium brought abou 


employed in his research on th 


by brushing 


NATURAL HISTORY SOCIETY 


In February Mr. James Fisher spoke to a 
large audience on the Birds of Britain. He 
vyuve an account of the work of ringing 
which enables a survey to be made of 


migratory habits Especially fascinating 
was the description of the startling spread of 
the Fulmer which, 70 years ago, wa on 


fined to a Scottish islet, and now is to b 
found all over the British Ish 


More recently a partly was taken on a 
onducted tour of the London Zoo by Pro 


fessor Cave The willowy wiratfes mad 
excellent subjects for a discussion on de 
glutition, while their more  toothsom 


neighbours, the hippopotami, were very co 
operative in allowing their teeth to be used 
as a topic for instruction. The raucou 
wheedling of a parrot for a pencil was fr 
miniscent of certain spoilt children bul 
much more entertaining The outing pro 
vided many opportunities for the phot 
grapher: 
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SAINT BARTHOLOMEW AND HIS ASSOCIATIONS 
PART 1: RELIGIOUS 


hy J B Dawson 


It used to be the custom at the Abbey of 

the Isle of Croyland in the See of Lincoln, 

the reason for lo distribute — little knives, presumably 

St. Bartholomew modelled on those used for flaying, to all 
yes evident. Thus visitors on August 24th, the accepted fete 
book binders glove day of St. Bartholomew \pparently one 
plasterers, and in in still find some of these knives lying 
Oil and Chees imongst the monastery ruins, and on the 
protection. In banks of the nearby river [he monks car 

St. Bartholomew ned on ther habit a shield of three knives 
on of which was crossed with three martinets (hammers). A 
Corporation of imilar escutcheon bearing three knives 1s 


m account of. its quite ofien found in association with St 

I hops Ihe reason Bartholomew I have seen it in Reading al 

ntiny Bartholomew is not Orford in Suffolk, and in St. Bartholomew 
' 


many quaint and touching the Great 
yoctated with all th [wo examples of the saint exerting a spiri 
tual power in his own right now follow. The 
first describes “a woman who brought a 
vessel full of oil to replenish a lamp burn 
ing to St. Bartholomew ; however much she 
inclined her vessel to pour out the oil it 
there was a would not issue forth And then one cried 
in the diocese of | trow this oil be not agreable to the 
tar and tableau of apostle that it should be in his lamp.’ 
Wherefore she put it into another lamp and 
it issued anon Ihe second example comes 
from a book of saintly miracles, and tells 
how ‘a certain master hallowed solemnly th 
feast of St. Bartholomew. And the devil, in 
the form of a maid, appeared to this maste1 
that preached And when he saw her h 
lo encourage bade her come and dine with him, and when 
the town of St they were set at the table she enforced him 
of the great much to draw him to her love. And the St 
make their first Bartholomew came to the gate and prayed 
hurch for an intro that he might come in for the love of St 
f the New Testament Bartholomew, and she would not, but sent 
ritual involving St him bread, and he would none take, but 
is mentioned by Dr. Pickles prayed the master by his message that he 
miological classi He writes should say what thing that he supposed was 
‘ar the inhabitants of one of the most proper ina man. And he answered 
th due solemnity and ritual, burn “ To laugh.’ And the maid said, “ Nay, it 
y of their patron saint, “ Old Bartle ” is sin in which man is conceived, born and 
ind a large gathering from all the district liveth.” And St. Bartholomew answered 
roundabout assists at th eremony The that he had well said, but she had more 
listrict where this takes place | assume t profoundly anwered And the pilgrim de 
| n Wensleydale, Yorkshire manded that of the master, “ Where the 


ional tradition an 
mall parish of 
wly-born to the 
n the village of 
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place was containing the space of a foot 
where God made the greatest miracle.” And 
he said, “ The sign of the Cross, in which 
God had made many miracles And sh 
said, ** Nay, it is the head of a man which 
the litthe world is.” And the apostle allowed 
the sentence of that one, and of the other 
ind then he demanded the third tim oo How 


lhe pe 


Showing ie 


fur is it from the sovereign seize, ov! 
heaven, unto the lowest and deep 

of hell.” And the master said that he wis! 
not, and she said I know it well, for I fell 
down from that one to that other, and 1 
behoveth that I show it to th \nd the 
devil fell down into hell with a great bruit 
and howling, and then they sent for the pil 
grim and he was vanished and gon iwa\ 
and they could not tind him 


254 


nally, one finds after * The Legendary of 
in France, that St. Bartholomew was 
ked as a powerful mediator of great 
and as patron saint of blacksmiths 
reason for this ts said to be that August 
was a holy day of the god Vulcan, and 


idually Bartholomew, which apparently 


ies filius suspendentis aquas replaced 


of tit bhi nnection might als 
d to the comuny ashore of the sarco 
of Bartholemew at Lipari, the site of 
wy of Vulcan is volcant moun 


rout 


HURCH DEDICATION 


il 1 yreal 1 r nurche 
gd to St. Bartholor Wi England 
indred and f v } reformation 





hurches, three chapelries of doubtful 
period, three eighteenth century, ten early 
nineteenth century and twenty-four late 
nineteenth century, making a total of one 
hundred and eighty-seven. But many have 
‘ased to exist, such as St. Bartholomew by 
the Exchange, which was demolished in 
1441, and yet other new churches have been 
built, for instance, | have seen a new red 
brick church in Reading with the character 
tic shield of Bartholomew outside its doors, 
ind another church was named after the 
‘int in 1939 in Binley, Warwickshire 

1 feel, however, that not all of these can 
be accepted as fostered by our great St 
Bartholomew. In Europe there have been 
many saints of this name ; in England, dur 
ing the twelfth century, led a Yorkshire 
man who travelled to the island of Farne, 
off the coast of Northumberland, where he 
adopted a hermitic life. Sir Norman Moore, 
the historian of our hospital, describes this 
St Bartholomew as living in an * odour of 
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sanctity. There was one church officially 
dedicated to him at Lindisfarne, but I expect 
that many of the Yorkshire dedications were 
made in his name. The Rector of St. Bar- 
tholomew at Orford suggests that his very 
fine twelfth century church may have been 
inspired neminally by one Bartholomew de 
Glanville, who was associated with Wimar 
the chaplain in its building. The churches 
in and around Kent may safely be attributed 
to St. Bartholomew as a result of the reli 
brought by the Bishop of Benevento to 
Canterbury. This act also inspired hospi- 
tals tO minister to the sick in the name of 
Bartholomew in the eleventh and twelfth 
centuries. Chatham (1087), Dover and 
Rochester, all had such hospitals, the latter 
being reserved for lepers. And a small, but 
very fine, leper hospital at Bartlemas, 
Oxford, is still standing. This originally 
belonged to Oriel College. Here there is the 
characteristic sloping floor, which facilitated 
scrubbing down, found in these buildings 


STAFF GOLF MATCH 


[Hit ANNUAL golf match against the staff was 
played on Wednesday, May 16th, on the 
Denham Golf Course and ended in a win for 
the staff by eight matches to six with one 
mame halved 


Ihe staff match traditionally starts with 
lunch and so the players of both sides left 

m after midday to observe this 
custom. Nor were they disap- 
poimted, for the Denham catering was once 
igain quite admirable and both teams did 
full justice to it 


the square 
“xcellent 


[his year the students were conceding 
three Disques, and the methods of best em 
pl ving this handicap were fiercely debated 

n the staff side) Opinion seemed to vary 
Dr Graham led a school of thought which 
maintained that the handicap should be 
claimed as soon as possible, on the theory 
that to be 3 up with no bisques left was better 
than to be level with all three in hand. Dr 
Hayward and his followers on the other 
hand, thought that the psychological effect on 
the opponent of three bisques yet to be 
brought into play against him, would be 
iuse him to top his approaches 
ind to miss the shortest of 


cnough to 
into rse bush 


putts The ensuing play did not help 
resolve the problem, for followers of both 
schools won with equal ease ; so one sup- 
poses that next year the debate will be 
fiercely resumed. Perhaps Dr. Strauss 
might be able to decide the point? 

Now for the match itself. A golf course 
covers a large area and all the strokes 














played in each match cannot be seen, especi- 
ally when your correspondent is engaged in 


combat himself. Consequently the follow 
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ing account has had to be built up partly 
from players’ descriptions and partly from 
observations made when the geography of 
the course allowed ; it 1s hoped that justice 
will be done 

In the top match Dr. Mecllroy’s local 
knowledge proved too much for Scorer, who 
was defeated far from home. The students’ 


biggest cannon had exploded with the vio 


lence of a damp squib, but rumour had it 
that Dr. Mcllroy had been practising, and so 
almost violating the rules of this contest! 


The staff went further ahead in the second 
match, when Mr. Fiddian beat Deering in a 
close match. The next two matches saw the 
score levelled. Galbraith beat Dr. Graham 
and White beat Dr. Shooter. Dr. Graham's 
experience of this encounter now goes back 
for more than 30 years and it is a great tri 
bute to his skill and enthusiasm that he still 
plays so near the top of the order—-an ex- 
ample, might one suggest, to be followed by 
some former pillars of the staff side who 
appear to have gone into a somewhat prema- 
ture retirement from the fray! The students 
went ahead in the third match when Dr 
Borrie was narrowly defeated by Bloomer 
Despite the fact that his pullover of the 
brightest yellow put the very buttercups to 
shame, Dr. Borrie was just vanquished: on 
the last green The students’ last success 
came in the sixth match, when Stevenson 
played excellent golf and beat Dr. Murrel 
with something in hand. From now on the 
staff forged ahead Because one of their 
number failed to arrive, Dr. Thomas, for the 
staff, was asked to take on both Hughes and 
Mackenzie. Undismayed by this apparently 
additional handicap, Dr. Thomas proved 
more than equal to the task, and in the end 


levelled the match for th tat turning 
in trrumph to the clubhous 
securely won. The last three points went to 
the staff. Dr. Draper beat Batterham in th 
ninth game and Dr. Morgan, who happened 
most fortunately to be on leave from his ap 
pointment in Khartoum, played very well 
indeed and gave poor Rhy Phillips no 
chance of raising his head. Finally, Di 
Hayward, leading his regiment from behind 
as it were, umed his effort to perfection, and 
won at the home hole and this, despite th 
fact that his clubs had last been used in the 
corresponding match a year ago! Nor did 
he deem it necessary to abandon his pip 
during play 

With a lead of three games, the staff went 
out in confident mood after tea for the four 
omes and the students could do no more 
than get one match back. [wo of the after 
noon winners, Bloomer and Galbraith, were 
defeated by Drs. Borrie and Graham, but 
Deering and Batterham turned the tables on 
Mr. Fiddian and Dr. Drape White and 
Scorer beat Drs. Shooter and Mcellroy and 
finally Rhys Phillips and Mulcahy halved 
with Drs. Hayward and Morgan 


th pom 


Ihe full results were 


Singles 

Oo M.J.S Scorer lost to D 
0 R. B. Deering lost to M 
| A.W. Galbraith be 

| H J. OJ. White 

| A ( Bloomer ™ 

1 ¢ Stevenson beat 

() «. G. Hughes lost 

Oo i¢€ Mackenzie lost 

0 E. J. Batterham lost t 

0 DPD. Rhys Phillips lost t 
0 D. Mulcahy lost 1 


oursomes 
Bloomer and Cralbra 
Dr Borne an 
Deering and Batt 
Mr. Fiddiat 
Scorer and What 
Dr. Shooter an 
Rhys Phillips and Mul 
with Dr. Hayward and 


The staff B® 


matches 


The members of the students’ golf club 
would like to express their appreciation t 
the staff side for a most enjoyable day and to 
Dr. Hayward in particular for organising the 
occasion once again 








HOSPITAL 


Ht Hospital Sailing Regatta was held on 
Wednesday, Thursday and Friday, 9th, 10th 
ind Iith of May. For those who travelled 
lown to Burnham by car, the trip was a 
pleasant one with clouds of blossom being 
blown from the cherry trees along Eastern 
Avenu Ihe wind-driven blossom pro- 
vided a hint that the three days were not 
going to be calm 

Although the weather conditions limited 
dur activities, everyone had their fair share 
of sailing. A record total of fifty-five mem- 
hers 
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REGATTA 


told us that she had been put ashore from 
the secretary’s boat on supposedly dry land 

On the Friday morning, all nine boats were 
raced for the Commodore's Trophy. The 
race proved a most exciting one, the condi- 
tion of the wind and tide giving ample oppor- 
tunities for making a mistake, or snatching 
an advantage. All the crews behaved like 
tried seamen, and even those detailed to bail 
appeared to enjoy their task There were 
one or two anxious moments in the heavy sea 
at the mouth of the Roach, but it is to the 
credit of the helmsmen that no capsizes oc- 


stayed for some, or all of the three days 
Because of the weather, only one race was 
sailed, but there was no lack of enthusiasm 
to Snatch the periods, when the wind abated 
omewhat, to go out cruising 

On the Thursday evening, a diversion was 
provided by the wind dropping completely 
ind leaving three boats temporarily stranded 
on a rising tide some distance up the Crouch 
However, if any of us were worried as to the 
fate of their occupants, we were reassured by 
the arrival in the bar of the Anchor Inn, of a 
ind messenger, who 


curred and no damage was done. After a 
duel with Martin Hayes during the last beat 
up the Crouch, Henry Blake reached the fin- 
ishing lime first, thus winning the Com- 
modore’s Trophy for the second consecutive 
year 

The club dinner was held in the congenial 
surroundings of the Ship Inn. We were very 
pleased to welcome one of our Vice- 
Commodores, Mr. Cambrook, and our 
Rear-Commodore, Mr. Alment, to this func- 
shoe-less tion. The former presented the prizes 


mud-covered 


A LA TRICYCLETTE 





The following letter was received by the 
Clerk to the Governors. We are uncertain 
as to the seriousness of the suggestion, but 
if adopted, we look forward to interfirm 
races for the entertainment of the patients 


Sir, 


Having seen the film ‘The Feminine 
Touch’ depicting how nurses suffer with too 
much work and painful feet from too much 
standing and walking about, why not allow 
nurses in Hospitals to use a sort of simple 
wooden tricycle with a tray in front to use 
up and down wards and also threequarter 
trousers for added comfort? 


Dear 


Yours truly, 


A Foor SUFFERER 








BR or a 
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SPORTS NEWS 


VIEWPOINT _The President, and a distinguished list of Vic 


i ident \A ! i ] 
! sing we < ed e ive i i 
SINCE assuming the captaincy of the Rugby 
Captain, J. ¢ Mack ; 
Football Club two seasons ago, John Tallack ViceCaptain. R. M. Phillix 
has done much for the Club. It ts indeed Secretary, C. J. Ca 
fair to say that its success during this period, Ireasurer, ©. A. ©. Charlton 
: Pre-Clinical Rey ta A PR 


which has been far greater than at any other 
time since the War, has come about almost 
entirely by his untiring efforts, on and off the 


field. The achievements of the Club have CRICKET 
been reported in the Journal month by 
I Ist NP vy. ULCLH. (Cup Match). Thursday, May 
month, and need not be discussed in detail i7th. Won by 6 wicket 
here We would like to take this oppor U.C.H. won the | = 9 sieibilicad 
tunity of expressing the gratitude of th with a litthe moisture in it of wh G \ took 
Hospital to Tallack, now that his term of full advantage, taking their fi vo wick 
che ‘ ror | ' unt ‘ ! ' 
office has expired. We trust that the new n ' ) By. nth »y } g start UC HW. re 
. got down t t and altl ‘ getting of . 
captain, J. C. Mackenzie, will continue th ¢ the haertin i] . _ ’ 
good work, and we wish him every success and Garrod suffered | nevita nisfortune of 
r ig just t ‘ 1} the t 1 n get an { 
As a permanent contribution to the Hospi- ide edge 
tal, Tallack is compiling a history of th Bart's lost a wicket in the first « ~~ 
Club, which is due to be published in March 1a very e1 e 28 and d the way fo 
1957. It is certain that old Bart’s rugger t iter | Nicholso 1 Whitw th ‘Ms 
! { to th ”) th Nich petty { P 
men will find many hours of enjoyable read someting yp Menon Mtaha: Boor y- ve ; sod 
ing in this book by the dour Marks. The match was ¥ von with 
one firmly middied ind h j high for the 
So far this season the Tennis Club has not next round 
enjoyed outstanding success. The increased U.C.H.: 171 (Whitworth 4 ‘ 
support that will be given to the captain, Bart [74 tne 4 (Mick ye t Whit 
J. T. Beach, by the return after a long ill worth 44) 
ness, of the vice-captain, C. S$. Goodwin, will 
surely help revive the fortunes of the Club 
ist XI v. Hampstead ind May Itth I 
’ wickets 
The les aid t it the end 
After ' ‘ ' 
RUGBY 4 ison Hampstead 
approached witl ist k ast Vear 
Kenne took th i b quick ind ie 
ANNUAL GENERAL MEETING Hampstead fielding w ley wer nt. 1 
le mexplicat f Bow id pr 
. ruse 4 t thi 
Chis was held on Tuesda nd May, with the 1 great tl 
President. Dr. Scowen, in the chair The retiring Their opens ha 
secretary, Mr. Badley, told the meeting that which was not a pted 1 tl iughtered the 
although the Ist XV record was not as good as pace bowling A of A the Nata 
last vear, it was still the second best since the opener unt {tw ation In 
war, and might well have been the best if it had their turn. the iid f ! " the best they'd 
not been for a bad period after the February een for some t t there was little else 
freeze-up He praised the retiring captain, Mr they could sa 
Tallack, for his work in raising the standard of Bart 64 
Bart's rugger during his two years as aptain 
Mr. Tallac then thanked everyone for the sup Hampstead | ¢ } 
port they had given him. He mentioned the poor 
end of the season as a warning of what could 
happen if training were allowed to slip He 
suggested that it was a bad policy to ask anyone Ist XI y, Romany yunda Ma th. Lost t 
to captain the Club for two successive seasons ; runs 
History, and his own experience, showed that A weak id Whitsuntide he 
things never went as well in the second season day. but if only ti e catches } { the wicket 








held early on from Garrod’s splendid 
ll, we may well have won. Bloomer had 
y with the ball, but most of the bowling, 
the left arm slower stuff, was of a most 
ength Romany scored deliberately and 
it ind then proceeded to get us out 


pening bowler produced two or three off 
which were just too good and only the 
ned Marks batted well enough to please our 
tators. A very hot day on which the 
ild not have been allowed to lose the 


204 tor & declared (Bloomer 4 for 64) 


(Marks 21) 


tNITED HOSPITALS 
BUMPING RACES 


innual bumping races were held on 
June 4 ind 6 Bart's entered 
was more than any other hospital 
ind reflects the keenness instilled 
ib by the captain, C. C. H. Dale 


plac remained unchanged. 
Thomas's, St. Bartholomew's 

t performance by the Bart's 

st evening, when they came 

! of St. Thomas's On the 
enings they did not look quite seo 
ver were in danger of being 


Vill were bumped on Monday by a 
i rew, which became the only 
p on each successive evening 

the 2nd VIII rowed over 


mnhih place 
rd and 4th VIII's went ahead 
ing. the former bumping St 
Ciuy nd Vill. This should 
the Junswor VIIEs in then 
next year’s races. especially as the 
within a canvas of St. Thomas's 


ist evening 


everal unusual incidents two oars 

crod | Ist VIIE and Mackenzie in 
VIII accomplished the difficult feat of 

i Od piece the bow won the 4th Vill 
urled himself into the boat from his 

the starting gun boomed. and finally 

1! VIIL managed to row a whole course with 


tulfed up with grease 


Vill. D King, FE. J. Bo Makin, T, P 
Strong, ¢ ( H Date )M 

1) Stainshby (Stroke) 

Martinez, I K H 
1 Stuart. G Hall 
oke), A. Padtield 


Padtield, P. Norris, R. G. White 
>) A. Lammiman, | ¢ Mackenzie 
M. Burtoot (stroke). M. Scorer (cox) 
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4th VIII, B. Hadley, D Birkett. J. Bartlett. B 
Thom. B. P. Harold, A. Bolton, R. France 
D. A. Chamberlain (stroke), J. Watson (cox) 


Results : 

JUNE 
DIVISION I 
St. Thomas's I 
St. Bartholomew's | 
Guy's I 
St. Thomas's Il 
The London | 
Middlesex | 
St. Bartholomew's II 
Westminster | 





DIVISION 2 

St. Mary's I 

St. Thomas's Ill 

St. Bartholomew's III 

The London I 

St. George's I 

London School of Economics 
Guy's ll 

London Il 

St. Bartholomew's IV 


WILLESDEN REGATTA 


Maiden 1V. Our crew had a good start, and were 
leading Hammersmith Town R.C. by half a length 
at the half-way buoy, but were unable to maintain 
this lead being overtaken in the last 200 yards, to 
lose by 14 lengths 

Crew: R. Madley, W. R. Gray, P. Weaver, G S$ 

Martinez (stroke), A. Padfield (cox) 

Junior Sculls. © M. Dale beat M. L. Hicken 
(Lewsbury RC.) by 5 lengths. But he lost to 
J. Hopkins (Sons of Thames R.C.) by 2 lengths in 
the final 


CHISWICK REGATTA 


Junior - Senior 1V. In their first race in a coxless 
IV the crew did well to beat Mortlake R.C. by 
1} lengths. Following a poor start the crew settled 
down, and were under rating Mortlake all the time 
as they steadily drew level. In the last 300 yards 
the Hospwtal drew away 

In the second round our IV started poorly trom 
the stake boat and were soon 2 lengths down. They 
gained a little on their opponents over the latter 
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half of the course, put were beaten by 14 lengths 
by the Westminster Bank R.C., who went on to win 
the final 


Crew: D. King (bow and steers), E. J. M. Makin, 
JJ D. Bartlett, J. M. Besser (stroke) 


CHESS 

The Chess Club, who rarely report their pro 
gress, have completed their third year in the top 
league of the University chess clubs A good 
win was scored against University College, and 
London Hospital was also beaten; so. despite 
four losses, the Hospital team will meet the 
strongest Opposition agam next season 

There is renewed chess activity in Charterhouse 
Square, but u remains difficult to find players 
sufficiently strong for the eight board teams. Any 
aspirants to the Hospital team are requested to 
contact the secretary. A lightning tournament was 
held in January, and several previously unknown 
players enjoyed the evening, though the regulars 
members of the team won the top places 

In the six board Pugh Cup knockout com 
petition, the Hospital beat the London School 
of Economics in the first round, but have not 
yet played the second round In the inter 
hospital cup, Guy's, the holders, were beaten in 
the first round, but then Bart's lost to U.C.H 
ilthough University College, of which U.C.H 
forms a part, had previously been beaten over 
eight boards 

The enjoyable home and away fixtures with 
Bromley Chess Club were continued, but the 
France Cup, lost three years ago, has yet to be 
regained 

A.D. R. Goodliffe reached the semi-final in the 
individual championship of the University tor the 
second successive year 

The players this year have included. N. |} 
Winstone J M Laurent A 2 K Groodlitte 
A M Gould. R. L Harrison, C Allen, T. Hill 
M W. Sleight. DD. Rosborough, R- France and 
I Phirkildsen 


SAILING 
ANNUAL GENERAL MEEFRTING 


At the Annual General Meeting of the Sailing 
Club, held on the 13th May, the following officers 
were elected 


Commodore, Mr. Frankis T. Evans 
Vice-Commodores, Mr. J. Cambrook 
Dr. J. Coulson 
Rear-Commodore, Mr. A. Alment 
Secretary, J. J. Misiewicz 
Asst. Secretary. M. W. Bradbury 
(Charterhouse Secretary. D. M. Welch 
Brent Secretary, R. My Ridsdill-Smith 


SHERREN CUP 


Ihe thirteen member hospitals of United Hospi 
tals Sailing Club compete annually during Whitsun 
for this trophy, which Bart's has held for the past 
two years 
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Che heats took place on Saturday, when after a 
bad start, the Bart's crew improved the positior 
to finish second, thus qualifying for the final 


Ihe final was held on Whit Monday just afte 
high water, with a moderate S.F. breeze. A long 
course of about 10 miles had been set : down the 
Crouch to Holliwell Buoy, then round the Potton 
Buoy high up the Roach t ick to Red Wand and 


home 


Bart's, sailing in Amber, started in the windward 
position and reached the Holliwell Buoy, close 
behind Guy's, with the London boat lying third 
As the boats crossed into the mouth of the Roach 
the wind slackened, while the tide, ebbing fast, kept 
us close inshore. The tail of the fleet closed wit! 
the leaders and positions changed several times as 
tacking began. Guy's, still in the lead, chose the 
west shore, an experiment that paid handsomely 
is they had built up a good lead by the time the 
remaining boats entered the Roach; Bart's was 
lying fourth at that stage. Soon, however, the third 
crew cut things too fine in cheating th ! 
ran aground, letting our boat tprough Ba 
gained slowly and eventually vertook the Londo 
boat 


{ 
| 
< i 


In Potton Reach we were lying a close second 
and soon halved the distance by hoisting a spinna 
ker before Guy's recognised the advantage. As the 
Potton Buoy was rounded, only a few feet of water 
separated the two boats) Guy's stood to windward 
ind into the now favourable ebb, but Bart's went 
ibout immediately and, getting a clear wind sailed 
into the lead which they held unti! the finish 
Helmsman: H. V. Blake Crew: Miss A Thomas 
M. Bradbury 


SWIMMING 


NURSES SWIMMING GALA 

A damp but enthusiastic group of spectato 
gave vociferous support to their colleagues compet 
ing in the Bart’s Nurses Swimming Gala held 
June 12 at the YWCA_ Baths, Great Ru 
Street 

Organized by the Nurses Swimming Club, th 
inual event produced some exciting finishe ind 
several good times were recorded. Especially not 
ible was the performance of Miss EF. A. Bennet 
who scored victories in the free style, back strok 
ind obstacle races this last was perhay 
finest achievement, as anyone who ha 
yards clad in pyjamas while wrying 4a 

andle will appreciats 

Miss M. J. Hargreaves won the diving 
The two relay races were closely contest 
Smithfield beat Bart's Hill End by a tor 
he Second Year Nurses just got home fi 
inter-year race 

The prizes were presented by Miss Keeling 
the Swimming Cup going to Miss Bennett, wh 
performance in this, her first year augur 
the future of the club 

We wish the club success in the Inter-H 
Cup to be held later in the year 
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BOOK REVIEWS 


Learning hath eained most by those books 


hich the printers have lost. FULLER 


PHYSICAL MEASURES IN THE TREAT- rightly gonsidered to be part of everyone’s educa 
MENT OF POLIOMYELITIS by RO JS tion, surely some understanding of the structure of 
the world we live in is also necessary 


imarily for Physio 
inyone deal ny 
HUTCHINSON’S FOOD AND THE PRIN- 
the complete CIPLES OF DIETETICS revised by V. H 
Hospital, Car Mottram, M.A., and George Graham, M.D. 
tions. each F.R.C.P lith edition, London, Edward 
Arnold (Publishers) Ltd. 40s., 630 pages 


care and accurate 
ection deals with 


f bed and the Ihe authors have completed what they say will 


be their last revision of this classic text in the field 

of nutrition and diet therapy. Much of the book 

Author explains the has been re-written, notably the sections concern 

Hexibility in al ing proteins, minerals and food processing ; and 

that voluntary in the clinical sections, the régimes advocated for 

rorception Is the treatment of steatorrhoea, obesity and liver 

built up and renal diseases. Nevertheless the needs of the 

student of the history of nutrition and therapeutic 

ind re-education dietetics are well provided for; there can be few 

ecovery can texts which still include descriptions of so many 
ribed in con of the earlier modes of dietary treatment 


xplains the Ihe student will find this book invaluable as a 
timulate normal reference text on methods of food processing and 
nore on the distribution of nutrients in foods, particularly 
nents when no those from recondite sources 
Miss M. FURNIVALL 
ind 1 isoned 
ient method 


WaAREHAM SIR JOHN BLAND-SUTTON, 1855-1936 by 
W.R. Bett. E. & S. Livingstone Ltd. Pp 
Vill, 100 } j plates 20s 


ATOMS AND THE UNIVERSE by G. O. Jones An autobiography of Sir John Bland-Sutton was 
it and G. J. Whitrow. Published by published in 1930 as The Story of a Surgeon, but 


ttiswoode. Pp. 254. Price 25s in common with most autobiographies, uu 1s 

unsatisfactory as a record of the author's achieve 

ir book in the best sense of the ments. It presents a discursive account that dis 

ds admiral in its task of making appoints those in search of a pen portrait of the 

to the intelligent reader untrained man, and a re-evalution of Bland-Sutton twenty 

ent discoveries which have years after his death is a welcome addition to 
the great advances leading to medical biography 


Ihe son of a market gardener and butcher 
of ph to other scientific dis Bland-Sutton entered the Middlesex in 1877. and 
plin discussed, and a brief account tollows occupied numerous posts on the staff, finally be 
1 exe imental method, the only method by which coming consulting surgeon in 1920 He was also 
‘ in be made The universe is considered issociated with the Chelsea Hospital, and occupied 
within outwards, from the structure of the numerous positions of honour, receiving many 
» the structure of matter, to that of the solar distinctions from universities and professional 
nd finally to that of the whole universe bodies A keen naturalist from an early age 
ilthough v ing considerably from the Bland-Sutton travelled extensively to indulge his 
| discovery, enables a coherent wide interests, and wrote effusively of his ex 
t up. The theory of atomic energy periences His best-known book Tumours 
chensib quantum mechanics are innocent and malignant, went into seven editions 

1! scientific tool between 1893 and 1922 
be nothing but praise for this book Bland-Sutton worked hard to achieve his ends 


with advantage, be quired reading aod reached the peak of his profession by sheer 
. If appreciation ! literature is force of character coupled with 4 tenacity of 
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purpose. A brilliant lecturer and writer, he be 
came prominent as a gynaecologist and surgeon 
and financial success rewarded his efforts. At the 
back of his house in Brook Street he erected a 
replica of the Apodama at Susa (Persia), where 
he entertained lavishly 

The writings of Dr. Bett are well-known to 
Bart's men, for they occupy a conspicuous propor 
ion of our Recent Papers, and this latest contr 
bution from his pen will be welcomed as a 
valuable contribution to medical history It is 
produced by the publishers in their well-known 
series of biographies which js attractive both in 
format and content 

J L THORNTON 


A SHORT PRACTICE OF SURGERY, 10th 
edition, by Hamilton Bailey and R. J. McNeil 
Love. Published by H. K. Lewis & Co. Ltd 
Pp. 1126. Price £4 4s. 0d 


This familiar textbook has undergone a change 
in Shape tending to reduce its stoutness. Unfor 
tunately there is an associated increase in price ; 
this edition costs over one-third more than the 
previous edition. Another departure from tradition 
ig in the co-operation of specialist authors, an 
indication that the field of general surgery has be 
come so vast that it cannot be encompassed by any 
one man. The best feature of this book, in common 
with previous editions, is the high standard of the 
illustrations 


WHYS AND WHEREFORES IN TUBER- 
CULOSIS by George Day. Published by the 
N.A.P.1 Pp. 44. 3s. 6d 


Written by an old Bart's man, who has had 
many years of experience looking after patients 
suffering trom Tuberculosis, this booklet is 
intended primarily for the layman. For this pur 
pose it is entirely suited, being written in a simple 
conversational style which makes it easy to read 
and which should present no difficulties to those 
who are untamiliar with medical terminology 

This book could also be read with advantage 
by those who are medically qualified; they will 
almost certainly be entertained by the author's 
sense of humour and choice of phrase 


MEDICAL TERMS, 2nd edition, by Firangcon 
Roberts. Published by Heinemann. Pp. 88 
Price 6s 


A tascinating little book which gives the deriva 
tions of most common medical terns The 
principles of etymology are outlined in the first 
part. The second part consists of lists of Latin and 
Greek words arranged according to the ideas 
represented, as in a thesaurus, followed by a literal 
translation and the medical word which incor 
porates it A full index increases its value 








A Chance 
. ’ . 
for Child-lovers 

The geneticists, those unfortunate students of 
heredity, are agitated by the way families in this 
century have shrunk in size. If any race 
whether of men or of animals—is to thrive, and 
maintain a good stock, they say, there must be 
plenty of them about, so that the genes have 
plenty of opportunities for reshuffle. The yvenes 
are those mysterious bits of nuclear protoplasm 
by which hereditary characteristics are handed 
down from generation to yeneration; and of 
course every child yets half his genes from his 
father and half from his mother 

Well, the geneticists say, there muat be plenty 
of cards in the pack if shuffling and re-dealing 
is to produce interesting and refreshing combina 
tions. The smaller the pack the smaller the 
variety of hands you can deal 

But the hereditary pack, confound it, docan't 
even remain constant The genes in every ger 


eration show 


Would you like to hear more? Unfortunately 
space unll not permit reproduction of the whole of 
this entertaining and informative essay, ua i 
sppeared originally in The Times It ia one of a 
collection of delightful medical musinge—all from 
the same wise and witty pen Lf you would like a 
opy of “ The Prosings of Podaliriue”™ just send us 
a card at the addreas belou 


VITAMINS LIMITED 


beri G3) 


Upper Mall, London, W.6 


Makers of 


BEMAx VITAVEL SYRUP VITASPRIN 
eecovire BEFORTISS PREGNAVITE COomPcLevite 
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ESTABLISHED IN 1649 
Old in experience but young 


ROUND THE FOUNTAIN in ideas 


The best of the humorous prose and verse M. MASTERS & SONS LTD. 


published in J/ie St, Bartholomew's Hospital 240, New Kent Road SE.|I. 
Journal since its foundation in 1893 has been 
brought together in this book, now in its fifth 
edition. 


The contents include essays by Richard Ts 1 
Gordon (Alan Tois) and R. B. Price’s The OUR PLASTIC 
Battle of Furunculus, which must surely be CERVICAL COLLAR, 
the most famous of all humorous medical LIGHT IN WEIGHT 
poems—it has been reprinted, not always HYGIENIC TO WEAR 
with acknowledgement, in magazines all ANG NEAT & 
round the world. APPEARANCE 


If you are at a loss for a present, why not 
buy Round the Fountain? Copies may be 
seen and purchased in the Library and 
Nurses Post Office or obtained by oak from We manufacture all types of 
The Business Manager of the Journal, St. ORTHOPAEDIC & SURGICAL APPLIANCES 
Bartholomew's Hospital, E.C.1. and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: ROONEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 


243 Pages 5/- 




















CASSELL MEDICAL BOOKS 


SICK CHILDREN 


By DONALD PATERSON, M.D., F.R.C.P., 
REVISED BY REGINALD LIGHTWOOD, M.D., F.R.C.P., D.P.H., 
vitH THE AsSsIsTANCE oF F. S. W. BRIMBLECOMBE, M.D., M.R.C.P., D.C.H 


Revision has been so heavy that this reads as a new book Doctor Paterson's 
plan has been retained and, as in previous editions, the main emphasis is on the 
diagnosis and treatment of the commoner conditions 


Details of antibiotics, sulphonamides, other drugs, and of vitamin pre- 
parations, the electrolytes of the body fluids and ossification data appear as 
ippendices, and normal data for blood composition, cerebrospinal fluid, faeces, 
ind urine, are given on the end papers for easy and rapid reference. New 
illustrations appear throughout the book 








‘th Edition 630 pp. Demy 8vo. /Mlustrated. 42s. net 


327-38, St. Andrew's Hill, London, E.C.4 
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Monday 
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2.00 
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* When an introductory Course is being held 
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IIMES FOR ATTENDANCE IN THE OUT-PATIENTS' AND SPECIAL DEPARTMENTS 
Monday Tuesday Wednesday | Thursday Friday Saturday 


MEDICAL OUT-PATIENTS ) G. I ir. H \\ 
New Cases: 9 a.m ° ig 9 





10 10 


SURGICAL OUT-PATIENTS 
New Cases: 9 a.m 
DISEASES OF WOMEN 
ANTE-NATAL 


ORTHOPAEDIC 
DEPARTMENT 


EAR, NOSE & THROAT 
DEPARTMENT 


OPHTHALMIC DEPT 
SKIN DEPARTMENT 


DISEASES OF CHILDREN 


DENTAL DEPARTMENT 


TUBERCULOSIS 
DISPENSARY 
MATERNITY & CHILD 
WELFARE (City Residents 
only) 


VENEREAL DEPARTMENT , ‘ ( é " é male Men & 
; > le 5 ‘ 5 9.15 11.15 


PLASTIC SURGERY 


PSYCHOLOGICAL DEPT 


NEUROLOGICAL DEPT 
NEUROSURGICAL DEPT 


THORACIC SURGERY 


‘SPECIAL & FOLLOW-UP 
CLINICS 


RADIOTHERAPY DEPT. 130 











By appointment only with the Appointments Department. 

There is a Fracture Clinic daily at 9.30 a.m. attended by a Registrar to the Orthopaedic Department. 

Children’s Casualty: Monday-Friday, 1 p.m. Saturday, 9 a.m. 

These hours are intended only for patients who cannot attend at mid-day. 

in addition to the Clinic times listed a male orderly will be on duty and a House Physician on call 9 a.m.-—-5 p.m. daily 
and 9 a.m. 12.30 p.m. on Saturday 











INTRASEPT 


INTRASEPT consists of a highly concentrated alcoholic solution of carefully 
selected ingredients which afford a strong antibactericidal effect coupled with 
excellent expectorant properties. Suitable for any inflammatory condition of 
the upper respiratory tracts, such as— 


BRONCHITIS, ‘FLU, COUGHS, COLDS 


COMPOSITION : lodum Resublimat. 4.1% Liquor Ammon, Dil. BP. 25% 
Caffein et Sod. Benzoas 5.5%, Sod. Salicy!, |. 0%. Camphora 5.00%. Oleum 
Menth. Pip. 1.50%. Alcohol 45%. 


GENERAL REMARKS. 3 drops on sugar wil! afford an excellent proplylaxis 
against Spring ‘flu and colds, while 8-10 drops can arrest a stubborn cough, 
reduce the lowering effects of bronchitis or relieve head colds and hay fever 
in a short time 


Sole Manufacturers : 


RIDDELL PRODUCTS LIMITED 
RIDDELL HOUSE, 10-14 DUNBRIDGE STREET, LONDON, E.2 


Telephone : BIShopsgate 0843 Telegrams; Pneumostat, Beth, London 
BRANCH OFFICE : 11 Mansfield Chambers, St. Ann’s Square, Manchester 2 




















» Appr ite and easily prepared diets for 
tho is of guinea pigs, rats, mice, rabbits and 


oth itures kept for diagnostic and experimental 


pur are supplied each year by the makers 
of | CROSS Animal Feeding Stuffs. 

BALANCED RATIONS 
The ecially formulated rations are all 


fr 


prepa m freshly milled ingredients, expertly 
FOR ANI MALS supe! d to ensure dietary consistency, and 
regularly consigned to Britain’s famous medical 
schor pathology departments and research 


SERVE IN THE centres, and to similar American organisations. 


Research units, laboratories and schools are invited 
to obtain details of BLUE CROSS Balanced 


RESEARCH FIELD Rations for their purposes from the makers: 





JOSEPH RANK LTD., MILLOCRAT HOUSE, - BAST CHEAP, LONDON £.C.3. TEL: MINCENG LANE 804i 





Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the patient of 


allergic diathesis, threatened by a veritable Pandora’s Box of ills, the antihistamines * Histantin ° 

and *Actidil’ represent far more than hi 

For adults *‘Histantin’ is the product of choice, 
--eflects. 

Ihe new quick-acting antihistamine, *Actidil’, exerts its effect for about 12 hours and 1s also 

notable for low incidence of side-effects. * Actidil ’ Elixir has been specially formulated and 


clinically tried for the treatment of allergic conditions in children. 


*HISTANTIN’, 50 menr., is issued in bottles of 25, 100 and 500 at list 
t to usual discount) of 6/6, 24/6 and 110/-. 


giving prolonged relief with a minimum of 


prices (subjec 
* ACTIDIL ’ compressed products of 2°5 mgm. in bottles of 25 and 500 at 
list prices (subject) of 6/6 and 110/-. 
*ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at a 
list price (subject) of 15/- 


hal BURROUGHS WELLCOME & CO, (The Wellcome Foundation Lid.) LONDON 
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